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NURSING NOTES 


STATE REGISTRATION. 
N R. MUNRO FERGUSON has re-introduced 
the Nurses’ Registration Bill in the House 
of (ommons, but it is feared that it will not make 
much progress unless Government facilities are 
afforded. The Bill is similar to the previous 
measures, its main point being the substitution of 
a Register to which only fully-trained nurses will 
be admitted. In a memorandum on the Bill it is 
stated :— 
“The object is to ensure that the community shall have 
a guarantee that the nurses they employ are skilled in 
their professional duties, and through standardisation to 
give security to the public that the services of fully 
qua'ified nurses shall be readily obtainable.’ 
meeting of the Association for the Promo- 
tion of the Registration of Nurses in Scotland has 
just been held in Glasgow, when the chairman 
referred to the prospect of the Prime Minister 
recciving a deputation regarding the Bill. He 
also expressed sympathy with those who did not 
think that they should be asked to wear uniform 
out of doors. Prof. Glaister said that the need for 
the registration of nurses was more clamant than 
ever. Until nurses were registered in a suitable 
wa: the public would be unable to differentiate 
betveen a duly qualified woman who had been 
tra’.ed and a person who put on a nurse’s uniform 





and posed as a nurse for any purpose. Before the 
close of the meeting Lord Inverclyde and the hon. 
secretary, Dr. D. J. Mackintosh, were appointed to 
join the proposed deputation to the Prime 
Minister. 
2,644. 


The membership of the society is now 


A UNIFORM BADGE. 

In America, although State Registration is in 
force in many parts, nurses are agitating for the 
adoption of “some uniform badge or insignia to 
be worn exclusively by registered nurses,” and the 
American Journal of Nursing adds that, “though 
feeling quite sure that a national uniform is out 
of the question for the registered nurse, we think 
there is no reason why some simple device 
should not be adopted.” The question will no 
doubt have to be seriously discussed in this 
country at no distant date, since the nurse’s out- 
door uniform has been brought down to a level 
when it is no longer a garment of honour or 
distinction. 

INTEREST IN THE PROFESSION. 

AN appeal to nurses to take greater interest 
in their own organisation appears in the American 
Journal of Nursing, which says :—‘‘ Some hold back 
from timidity and modesty, but the great rank 
and file excuse themselves from all activity. in 
such work on the plea of not having time. The 
majority have allowed themselves to be so com- 
pletely dominated by the daily work by which 
they earn their living that they take no time for 
anything that pertains to the broader development 
of their profession. Nurses do not belong to the 
submerged classes of workers who cannot free 
themselves. No woman holding a hospital posi- 
tion should give all of her time and strength to 
that institution, and very few private duty nurses 
work continuously, 365 days in a year. While 
we admit the occasional exception, we believe if 
the spirit were willing time could be found.” 

THE OUT-PATIENT PROBLEM. 

THE recent report of King Edward’s Hospi- 
tal Fund deals with the old-standing abuse 
of the out-patient departments. It is an ever- 
green subject, and has been thrashed out 
again and again without the evil itself ever 
having been effectively dealt with. The appoint- 
ment of more almoners is suggested as a remedy, 
but though this plan has already done much good 
in action, it cannot be regarded as other than one 
only of the necessary steps leading to the desired 
result. Almoners are expensive, and it is doubtful 
whether, if they are multiplied any further, 
their combined salaries will not equal, per- 
haps exceed, the economy they effect. It may 
be that all sisters and nurses in out-patient 
departments can help in the matter very 
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materially by right use of their own personal rela- 
tions to the patients by giving them homely advice 
and careful instructions as to the carrying out of 
treatment ordered, and seeking to show them how 
they can retain their self-respect by using the dis- 
pensaries or by paying small sums to private 
doctors instead of accepting charity meant for the 
very poor. This in the case of trifling ailments 
iften goes a good way in the education of that 
large portion of the public which now thinks it no 
disgrace to be numbered among the out-patients 
while perhaps well able to pay for treatment. 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST. 
ne results of the first course of lectures 
started the energy ol the matron, Miss 
Rundle, are announced. ‘The hospital cer 
tificate has been awarded to Miss Bourdillon, Miss 
C. O. Cazalet, Miss E. C. Chawner, Miss M. 
EKgestortf, Miss E. \ Meads, Miss E. J. 
McHardy, Miss E. Pulman, Miss M. Payne, Miss 
M. E. Pocock, Miss E. Rosie r, Miss A. Sowden, 


through 


how 


ind Miss F. E. Wise. The next course of lec- 
tures will be given in October, but practical work 
in the ‘uberculosis dispensary, and health visiting 


or in the intervening 
the matron at the 


can be taken immediately, 
months, on application to 
hospital 

APRIL COMPETITION. 

Tne Insurance Act has met with a great deal 
of criticism from nurses, and we offer prizes as 
below for the clearest statement, written on a 
postcard, of the disadvantages of the Act as far 
is nurses are concerned, together with suggestions 


as to how the benefits might (without additional 
expense) be varied to make them more useful to 
nurses 

\ first prize of 10s. and second of 5s. and six 


granted in each division, according 
ind merit of the papers sent in. 
RULES. 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one*side of the paper only 

any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 
(a) Full name and address, stating whether Mrs. 
or Miss. 
(b) Pseudonym. 

4. On the top of the second sheet the question must 
written out or pasted on. 

5. The papers must be received at this office, the word 
**General ’’ to be written on the corner of the envelope, not 
later than April 25th. 

NURSING IN ITALY. 

QuEEN ELENA attended at the training school 
for nurses which bears her name, and which is 
attached to the Polyclinic Hospital in Rome, on 
March 31st to distribute medals to the Italian 
nurses who have completed their two years’ train- 
inc. The nursing staff is under Miss Snell, the 
matron, who has fourteen English sisters engaged 
in training the Italian probationers on English 
lines. Since the scheme was initiated some three 
years ago, 106 probationers have gone through 
their training, and passed on, it is hoped, to 
spread their technical knowledge in other cities, 
Italy, with the exception of the nuns, having 
few sick nurses drawn from the educated classes. 


books W ill be 


to the ? 


Trrpbel 


be 





“NURSING TIMES” LAWN TENNIS COMPETITION. 

THe Lawn Tennis Competition inaugurated by 
this paper last year met with great enthusiasm, 
which was fanned to extreme limits when th 
Guy’s Hospital nurses carried home the handsom: 
Challenge Cup at the end of the season. Th 
time has now come for intending competitors 


who wish to try during the summer months 
to wrest the Cup from Guy’s to send 
their names. A Nurses’ Committee is to 


be appointed as last year to make all the neces- 
sary arrangements, and the names of the con 

ing teams, the draws, descriptions of the subse. 
quent games, will appear in due course. M 
time, those nurses who play lawn tennis should 
lose no time in asking their matron’s permis 
to enter for the Competition. 

NEWS IN BRIEF. 

THE Queen's Institute for Nurses has received a 
donation from the Royal Oak Benefit Approved 
Society, whose Committee has now under its con- 
sideration arrangements for the provision of nurs- 
ing for the members of its Approved Section by 


the Nursing Associations connected with th 
Institute.—The nurses of the Kelvedon Nursing 
Institute, Essex, have found that the water 


supply contains curative properties, with excel- 
lent results in cases of rheumatism.—An in- 
teresting article on “The Food Requirements of 
Children,” by Dr. Chalmers Watson, appears in 
the British Medical Journal for March 22nd. 
QUEEN’S NURSES’ BENEVOLENT FUND. 
Some DonatTIons. 
£s.d 
Previously acknowledged _ ; 149 10 € 
The Misses Whitmarsh and Houston (Cor 
nelius Hanbury, Esq., £2; Miss Han 
bury, £1; Miss E. Hanbury, £1; Miss 
E. M. Hanbury, £1) aa ne aa 5 0 0 
Miss M. F. Noblett (Mrs. Geoghan, £1; 
Miss Elvery, 15s.; Mrs. J. Goodbody, 


3s.; Mrs. Hume Dudgeon, 5s.; Mrs. 
Hone, 5s.; Mrs. Gould, 2s. 6d.) 210 6 
Miss M. Coulson (various donations) . 7 4 
Total £157 8 | 
EVENTS OF THE WEEK 
HE floods which followed the tornado in Ohio 
and Indiana, though now subsiding, caused 


frightful havoc. The city of Dayton was submerged 
and loss of life there and in surrounding villages is 
ibout 500. Thousands of families are homeless. 

Sir William Lever, who made an offer to the natior 
of Stafford House, in London, which he bought fro: 
the Duke of Sutherland, has now withdrawn t 
offer owing to misrepresentation of his motives. 

There is still fierce fighting going on arou 
Adrianople, and the Turks have recaptured some 
the heights of Chatalja. It is reported that Scutari 
in flames. 

At the annual conference of the National Union 
Teachers a motion to give equal pay to men and 
women teachers for equal work was defeated, as was 
ilso a motion in favour of granting the parliamenta: 
franchise to women. ‘ 

Mr. J. Pierpont Morgan, the American millionai: 
who was reputed to possess £100,000.000, died 
Monday in Rome. The body, which will be convey 
to New York, is being watched by American nurses 

A terrible charge of cruelty to insane patients |! 
been brought against a doctor at Barnes, and two 
the nurses have given evidence. 
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LECTURES ON MEDICAL DISEASES 


By Davip Forsyru, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 
Hospital; Physician to the Evelina Hospital for Sick Children. 


XXI anp XXII.—DtszEases or THE DiGEstive OrGans (Continued). 


III.—Sromacu. 

The stomach, which, it will be remembered, 
lies between the cesophagus at the one end and 
the intestines at the other, is a sac or bag, large 
enough, When moderately stretched, to contain 
an average meal and is closed at the far end 
by an elastic mouth, the pylorus leading into 
the intestine. During the four or five hours it 
retains a meal it is incessantly contracting and re- 
axing, churning up the food, and thus thoroughly 
nixing it with its own secretion, the gastric juice. 
Towards the end of the time, when the food has 
been reduced to a thick, soupy liquid, the pylorus 
pens now and again, allowing this half-digested 
juid to run through into the duodenum. When 
fnally emptied, the stomach contracts to a fairly 
small bag again and, its work being done, rests 
juietly until the next meal. This orderly diges- 
tion proceeds so smoothly as to cause no dis- 
comfort; indeed, if any effect is noticed it is 
probably a feeling of content and well-being. But 
let digestion be deranged and the picture is differ- 
nt—a picture which goes by the name of 
lyspepsia. 

Dyspepsia.—(1) Sometimes a patient, after 
npidly filling his stomach with a quantity of 
ndigestible material—cheese, ices, beer, &¢.— 
won feels uncomfortable at the stomach, notices 
a headache, and begins to feel sick. This is 
{cute Dyspepsia. Before long, perhaps, he 
vomits, and, the stomach well rid of its con- 
tents, the attack subsides. (2) In other cases 
the patient feels pain after every meal, particu- 
larly in the pit of the stomach and passing 
through ~=to between the shoulders—a_ dull, 
gawing, dragging pain, which makes him retch 
and now and again vomit. He loses his 
appetite, becomes depressed and irritable, and is 
troubled with constipation. Probably he suffers 
much from flatulence and may find acid food 
sing to the throat, while not at all infrequently 
tis distress is accentuated by palpitation of the 
heart. These are the symptoms of chronic 
dyspepsia, of which several varieties are recog- 
nised. Thus fermentative dyspepsia—the con- 
dition in which food ferments or decomposes in 
the stomach—is a common result of decayed 
teeth or pyorrhoea : the fermentation produces irri- 
tating acids, and these, accumulating as digestion 
advances, set up pain which becomes aggravated 
the longer it is since the last meal. After the 
next rneal, however, the acids are neutralised 
for the time being, and the patient feels comfort- 
able. Again, with hyperchlorhydria (dyspepsia 
inwhich the stomach secretes an excess of hydro- 
hloric acid) the pain gets steadily worse up to 
nealtime'as the acid accumulates, but is quickly 
tlieved by the next meal, which uses up the 
acids in the process of digestion. (8) On the 
other hand, in atonic dyspepsia in which the mus- 
cular power of the stomach is at fault, the food 


7 





cannot be properly churned, the pain may be 
incessant and the stomach, never emptying itself 
effectually, probably becomes dilated. (4) 
Finally, in nervous dyspepsia the stomach 
would act well enough if it were not for the 
irritability of its nerves—the responsibility for 
which, however, lies less often with the stomach 
itself than with the nervous organisation of the 
patient—which make the mucous membrane 
very sensitive and painful (gastralgia), except 
to the blandest of foods. 

In the treatment of dyspepsia, once the cause 
has been traced the cure is generally easy. The 
teeth have already been referred to as one cause. 
Among others the commonest, perhaps, are 
tobacco-smoking in men, tea-drinking in women, 
and tippling in either sex. Next after these sus- 
picion falls on the nature and quality of the food 





GASTRIC ULCER. 
Showing part of the stomach (S) and of the duodenum 
(D) separated by the pylorus (P). At (C) is a chronic 
ulcer, and, exposed in its floor, an artery which has 
ruptured at the opening marked by the bristle. The 
patient died from the resulting hamorrhage. 


Finally, the digestive power of the stomach would 
be ascertained by a “test-meal.’’ The patient, 
after a night’s fast, is given either a slice of bread 
and half-a-pint of tea, or some meat and bread, 
which, after a suitable time for digestion, is with- 
drawn from the stomach by a tube, and chemi- 
cally tested. 

Gastric Ulcer.—Although the cause of this 
important condition which so frequently affects 
both sexes, but particularly young women, is not 
known, some ascribe it to embolism of a small 
gastric artery with infarction of the mucous mem- 
brane, which, now unable to withstand the action 
of the gastric juice, becomes digested, leaving a 
raw, chronic ulcer. Whatever its beginnings, 
however, the ulcer ia generally found towards 
the pylorus, where it tends to spread and to eat 
its way through the thin wall of the stomach. 
This involves risks of more than one kind. In 
the first place, the ulcer may eat into a blood- 
vessel, which will bleed into the stomach, per- 
haps furiously, and the blood be vomited (hema- 
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temesis). Or it eats clean through the stomach 
into the peritoneal cavity (perforation), and the 
food that escapes sets up peritonitis. Or it may 
spread into the tissues behind the stomach, set 
up inflammation and produce an abscess; in this 
event the abscess will probably lie immediately 
beneath the diaphragm (subdiaphragmatic or sub- 
phrenic abscess). Still, none of these complica- 
tions is inevitable and sometimes the ulcer will 
heal; but even then one or two after-effects may 
show themselves in course of time. In one of 
these the scar of the ulcer contracts until it so 
narrows the pylorus as to obstruct the opening 
into the intestine (pyloric obstruction). When 
this happens the stomach becomes chronically 
overdistended (dilatation of the stomach), and 
can now be emptied only by vomiting. This 
occurs every few days, pints of fluid, the stagnant 
accumulation of many meals, being cast up each 
time. Once this stage 
has been reached the 
best remedy is_ to 
make an artificial 
opening from the 
stomach into the in 
testine (gastro-jejuno- 
stomy) through which 
the food can pass with- 
out traversing the 
pylorus. The second 
after-effect is that in 
the scar of the ulcer 
cancer may develop. 
This condition will be 
considered immedi- 
ately. 

The symptoms of 
an ulcer are such as 
might be expected 
when a raw, sensitive 
surface is exposed to 
he irritation of foo: 
That is to say, ther 
is likely to be pain 
after meals, , 
and perhaps | 


TYPHOID ULCERS. 
piece of small intestine 
lajd open to show three or 
which, by four Peyer’s Patches slough- 
removing the source !%g im the course of Enteric 
° Fever. The sloughs are just 


of the irritation, is beginning to separate. 
speedily followed by 

relief; moreover, the patient often finds herself 
tender when pressed on over the site of the 
stomach. Frequently, however, it is only when 
hematemesis occurs that the diagnosis can be 
made with any certainty. 

The treatment is either medical or surgical. 
In the former the aim is to allow the ulcer to 
heal by giving rest to the stomach, in other words, 
by strictly dieting the patient. Surgically, the 
ulcer can be cut out altogether, the opening in 
the stomach being made good by sewing together 
the edges around. 

Cancer of the Stomach, though sometimes 
occurring, as has just been seen, in the scar of 
an ulcer, often develops in patients with no history 
suggestive of old stomach trouble: in fact, unlike 


soon 
nausea 
vomiting, 





ulcer, it is commoner in men than in wome 
Still, it is noteworthy that cancer most ofiq 
begins near the pylorus. Here it grows into a thick 
tleshy mass, projecting into the stomach, aad, 
of course, obstructing the pyloric opening; and 
as before, with a healed ulcer, dilatation with its 
copious vomiting is the result. Furthermor, 
cancer itself may ulcerate, causing hematemesis, 
peritonitis or a subdiaphragmatic abscess; it may 
even open into the colon, thus allowing the meal 
to run out of the stomach direct into the larg 
bowel. 

Its early symptoms are not dissimilar to thos 
of dyspepsia, or even gastric ulcer, but later 4 
tumour can be felt in the abdomen. Even befor 
this the patient becomes very anemic and steadily 
loses weight. In dubious casea the electroscope 
may be as useful here as in the esophagus. 

A last condition requiring mention is conge vital 
pyloric stenosis. This is a form of pylori 
obstruction occurring in new-born babies, and is 
due to a malformation of the pyloric end of the 
stomach. Naturally, the condition is very serious, 
inasmuch as the child, with its stomach unable 
to give passage to the feeds into the intestines, 
vomits persistently and rapidly wastes. 


IV.—INTESTINES. 

The intestines complete the digestion begun by 
the stomach and absorb into the circulation from 
the liquid food all such nourishment as the body 
requires. To effect this they move in a wormilike 
fashion (peristalsis), driving the food slowly on- 
ward, digesting and absorbing all the time. 
Finally, only the undigestible residue is left 
as feces at the lower end of the bowel, whence, 
once a day or so, it is voided to the exterior. 

Suppose, however, that this leisurely peristalsis 
is unduly stimulated, the contractions may be » 
vigorous as to cause griping, while the food, 
hurried along without time to be absorbed, arrives 
liquid at the rectum, where it is promptly expelled 
by the vigorous colicky contraction. Nervous- 
ness is one cause; a sudden change in 
the weather, with a fall in the temperature, 
is another; but the chief place must be 
given to_ irritating food—over-ripe fruit, 
tainted meat, contaminated milk, and so on. I 
these case the diarrhoea is by way of being a 
curative effort by nature to get rid of the irritant 
as soon as possible; but very often inflammation 
follows—enteritis, if in the small intestine, colitis 
if in the big, entero-colitis if in both, and gastro- 
enteritis if the irritant inflamed the stomach in 
passing through. Many medicinal purgatives 
owe their efficiency to their influence on peris- 
talsis. In other cases the stimulus is a toxin in 
the blood: thus diarrhea may occur in septic 
conditions and in pneumonia at the crisis. 
Finally, the trouble may lie in the intestines 
themselves—tuberculous ulceration, for example. 

On the other hand, peristalsis may become 80 
enfeebled or obstructed that the food is either 
delayed in reaching the rectum, or, having got 
thus far, lies there for days before it is expelled 


(constipation). 
(To be continued.) 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. 





Striking Results obtained by 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


F. F., zt. 19, FP. At first out-pat., 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhoea. Night sweats. 
Evening temp., 99°42 to 100°22. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hamoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 lbs., as shewn by the 
above diagram. 


This is, of course, but one typical case 
chosen from many others, about which 


Wr 


Weight 118 Ibs. 


Weight 
111 lbs 


1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 

“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 

In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples sent free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers of Sanatogen, Formamint and Albulactin. 
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It is well to mention “ The Nursing Times” when answering its Advertisements. 
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Tootal’'s P iqué is an ideal material for making 
up nurses’ costumes, € ither for the wardor street 
wear. It is soft and pliant —more comfort- 
able than the stiff, harsh piqués you are used to, 


SeeName on each Yard of Selvedge. 


GOTALS PIQUE | we 


WOH 


























Q/2 Per YARD - 43/44 ins. wide -Wiite é Fast Colours \ rae LI 
is the first pig to be made pital colours at one fixed f rice, & Z " 
44 ins the 2/2 the double - width yard. | 
I ween Style ] Nurses’ and other ' 
I and ( = nace | 
, y Ow W yles cially 
‘ r I d for making with | 
1) H Outfitter 
I | ! I I jt I e lin e ! 
! n a 1 rangé f | i 
. rv 1 I l’s Piqué patterns. Simply : 
v y y send ard address helow | | ' 
| t ( 









































f y y ff ! g your ) 
x t re t ‘ « t a l we v h, 
I . ut 1 treet, 
Uy . . : on 
Y (Db 47), 1 ( e, Lond I ‘. Strand, ‘ 
/ \ VA 
Yj 
yy Yi pips, Yi, Yj) Y : Z y 
Ye Z thpryyy)ynfj) y Yj Ys;Yéépspyyywiz: Uy Ln OY j 

























































































f had a | 
very | Ui OURNVILLE \\\\ 
severe 
illness TheCOCOA deLuxe | 
6, Rand P 
Grantham | 
nae \ JOURNVILLE COCOA 
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QUEEN’S NURSES’ BENEVOLENT FUND 
A RETROSPECT AND A CALL TO ACTION. 


“T° HE Benevolent Fund, which at the ex- 
pressed wish of many Queen’s Nurses was 
afoot early last January by THe NursInG 

MES, is now well under way. In a few weeks 

liminary gifts amounting to nearly £160 have 

n sent in, and only seven weeks remain before 

nurses’ contribution cards are returned to 

ke up the grand total and the Fund is set on 

permanent basis. It will be well, therefore, 

state again why the Fund was started, what it 

pes to do, and why all Queen’s Nurses should 
support it. 

Every profession, even when it is a well-paid 
has its benevolent fund (the medical and 

gal professions have several). It is on the 

west ground a kind of insurance against special 

isfortune; on a higher basis it may be con- 
sidered as the co-operation of all for the good of 
some, a thank-offering from the more fortunate 
ones. 

Queen’s Nurses are a special body of fully- 

ained nurses; their work is hard, their pay only 
ioderate; some are unable, through the claims 

relatives or through ill-health, to make proper 
rovision for themselves; some will always, as in 
very community, find themselves in want. Is 
nvthing to be done for them? We entirely agree 
ith those who say that either nurses should be 
paid well enough to enable them to provide for 

ld age or there should be a pension attached to 

their work; there is no question that these things 

ight to be, but as yet they are not, and while 
ve should go on agitating for them, there is every 

‘eason why we should also do the work that is 

to our hand, and show that we are willing to help 

ourselves as far as we can. 

These considerations had been present for some 
time to a number of Queen’s Nurses, prominent 
smong whom were Miss Chadwick, of Kettering, 
and Miss Glass (Audenshaw). The difficulty was 
the machinery for the start. Here Tot Nurstna 
‘imMES had the privilege of giving its help. A 
Provisional Committee was formed of Queen’s 
Superintendents and Inspectors (London ones for 
the sake of convenience), contribution cards were 
issued for the recording of the weekly penny asked 
from nurses, and for any other gifts; and this 

uurnal undertook to bear all expenses until May 

24th, the birthday of Queen Victoria, the founder 

f the Queen’s Jubilee Institute. After that, if 

the response is satisfactory, the Fund will be 

formally constituted, and Queen’s Nurses will, at 
general meeting, elect their own committee, 
nd settle the future conduct and rules of the 

Fund. 

Of this meeting particulars will be given later; at 
he present moment we wish to appeal particularly 
to those Queen’s Nurses who have not yet taken 

art in the Fund. The results so far are full of 
hope as an indication of what can be done by 
letermined effort. Some nurses have interested 
heir friends and their committees, who were only 

00 willing to give to such a good object; thus 





two Hertfordshire nurses have collected £5; a 
Lancashire nurse, £5 7s. 6d.; a Surrey nurse, 
£9 10s.; while a nurse in Ireland, one in Ketter 
ing, and one in Kent have each collected over 
£11. Of course, these nurses are fortunate in 
their friends and committees; many would be 
unable to put on the cards much more than their 
own subscription of a penny a week; but what 
we wish to emphasise is that if every Queen's 
Nurse will help, even the weekly penny will give 
a useful regular income. Many have not yet done 
anything for the Fund, but there are still seven 
weeks before our first “stock-taking,” and we 
appeal to every Queen’s Nurse in Great Britain 
and Ireland to do her share, however small. I// 
every nurse will help, if all the committees will 
support the Fund, it may with confidence be 
predicted that it will be a great success and a 
splendid example of self-help. As Miss Catherine 
Crowther said in the Queen’s Nurses’ Magazine: 

“Many of us feel that we can approach the 
public with more confidence in the future if we 
are in a position to say, ‘ This much have we done 
for ourselves. What are you prepared to do for 
“aa 

For it is surely also the duty of the public 
to recognise the fine work done by Queen’s Nurses 
as workers for the health of the community, and 
although no one suggests that nurses should beg 
money for their Fund frem all and sundry, yet it 
is only right to bring it to the notice of those who 
are interested in district nursing, as many of 
them will be glad to help a movement that appeals 
so strongly to their sympathy. 

PROVISIONAL COMMITTEE. 


Miss A. M. Breakett (Superintendent, Hamp- 
stead D.N.A.). 

H. Cuayton (Superintendent, Kensington 
D.N.A.). 

», A. Dyer (Inspector). 

», M. Harpman (Inspector). 

» 8S. M. Marsters (Superintendent, 

dington D.N.A.). 

» L. A. Mavre (Editor 
Magazine). 

A. L. WimsBEtey (Inspector). 


Pad- 


Queen’s Nurses’ 


Hon. Treasurer: Miss G. H. VacuGnan (Super- 
intendent, Westminster D.N.A.). 
,, Secretary: Miss S. Buian (Editor Nursing 


Times). 
Bankers: London City and 
(Charing Cross Branch). 
SpecraL Norice. 
Any Queen’s Nurse who has not already been 
asked directly or by her superintendent to take 
part, is invited to write for a collecting card. 
Address all communications :— 
The Hon. Secretary, 
Queen’s Nurses’ Benevolent Fund, 
c/o Tae Nursinc Times, 
St. Martin’s Street, London, W.C. 
(The list of donations will be found on p. 348.) 


Bank 


Midland 
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Vi \ Day IN THE LIFE OF 


9.30 a.m. I arrive at my office, where 
l rirst duty is to write the record ol the 


aay s work. This may be a long or 


isiness, according to the amount and 


of the work done. If, for instance, I 


n visiting children suffering from non- 
nfectious diseases or houses where 
recently taken place, there may be 

record, after the addresses have been 

1 a memorandum of any sanitary defects 
But if I have been working in the 
1s | ch | am espe cially responsible, 
houses, visiting notifiable infectious 
estigating complaints, there may be 

of writing to do in the way of Statu- 

s, calling upon the person by whose 

or suffterance, a nuisance exists, to 

sauane Within a given pe riod. A copy 
tn inspector of all such notices, and 
time arrives wherein the nuisance 
bated, the inspector takes the dupli- 
nspection Torm ; nd visits the premises 


that the order has been satisfactorily 


it. and here. when she has to deal with 


dlords, her troubles begin, for though 
yn pel them, in a Court of Law, to do 

it can only be accomplished with a 
of annoyance and harassment, none of 
to ay r in a witness-box or even to 
sordid, stuffy atmosphere of.a county 


ot leave the office until one of the clerks 


in with the “complaint” book and the 


notified infectious cases. (The name 
nt book” is a little misleading, as many 


ngs are entered in this book besides com- 


there are two cases for me, one a child 


phtheria at 5 Dre irs Road, and one a 
that the inspector will eall at 9 Coster 


H Ving signed for these and provided 


th a couple of leaflets regarding pre- 


to be taken in eases of infectious dis- 


d a couple of drain testers, and as many 


nstructions to mothers on baby-feeding, 
I shall be likely to use, I prepare to 
mv rounds, having first looked through 
children absent from school for various 
vhere I see there are two cases of 
nd one of chicken-pox that I must visit. 
visit is to 5 Dreary Road, where I 

the child has been removed to the fever 
the night before, and the bedding and 
ready disinfected, so I test the drains 
at the same time taking 

the date of the attack, the schools 


by the children, the occupations of any 


ners and where they work; where the 
btained and whether the child has used 


condensed milk. I also question the 
garding any possible source of infec- 








HEALTH WORK 





4 Woman SANITARY INSPECTOR. 












tion: then, finding that the drains are all righit 
and the house in pretty good repair, I leave 

paper of precautions, telling the mother wh 

the children may return to school; where s} 

can obtain disinfectants, &c., and impress up 

her such particulars as I deem especially impor 

ant for her to understand. 

Coster Street is not far away, so I go the 
next, and am taken through the house to tl 
backyard by a man. 

“It's them empty ‘ouses, Miss,” says he, point 
ing to three dilapidated dwellings which hay 
been condemned and closed under a sanita: 
order, and which are now mere shells, half pulled 
down. 

“The boys get in and shy stones and bits 
brick all over the place ; it ain’t safe to con 
into the yard at times.” 

I explain that this, though an abominab! 
nuisance, does not come into our province, | 
is a nuisance at common law, and therefore shou 
be dealt with by the police. The man looks dis- 
appointed, but is evidently determined to gi) 
mea job if he ean. 

“Well,” say he, “’ave you anything to do wit! 


roots. 


“Certainly,” I reply. “If your roof is defe: 
tive, let me see where the rain comes in and | 
will write to your landlord.” 

He takes me upstairs and shows me a dam 
patch on the ceiling; then, at my request, lets 
me see the rent book with the name and address 
of the landlord on the cover. 

The next house I visit is for a birth. The 
woman downstairs opens the door, and it seems 
that Mrs. Jones lives upstairs, so Mrs. Down- 
stairs shouts up. 

“Ye’re wanted, Mrs. Jones. It’s only tl 
sanitary lidy come to see the biby ; you needn 
mind ‘er. Can she come up?” 

Permission having been granted, I go up t 
find Mrs. Jones in the midst of confusion wors: 
confounded, with a howling baby in her arms 
and two other babies clinging round her skirts. 

“You mustn’t look at the plice,” says sh 
“'E 

I sympathise and give her what advice I can, 
inspect the house and leave a ecard. 


washin’, and the biby’s terrible cross.” 


\t the next house the mother is quite a youn; 
cirl and admits me herself, ushering me into th 
ground-floor front room, where her husband 
lying on the bed. 

“ How’s the baby °°” Task. “Is it all right 

“Yes,” savs she, “the baby’s ail right. It’ 
dea a you know.” 

So my day goes, visiting first one, then another; 

me clean, some dirty, some intelligent, some 
stupid, but most of the women seem glad to s« 
me and anxious to do the best they can for th 
little lives committed to their charge. 
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SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


A PALATABLE 
RESTORATIVE 


to 


increase weight. 





SCOTT & BOWNE, Ltd., 


De ar 


EVIDENCE 


Sirs, 


I was rather below weigh 


I put on weight while taking 


valuable restorative. It is very p 


> or eructations. 


1o & 11 Stonecutter Street, Ludgate Circus, London, E.C. 





00T TROUBLES ENDED 


INSTANT RELIEF TO TIRED ACHING FEET, 
WEAK ANKLES, “a BUNIONS, & FLAT-FOOT, 
| wearing 


| SCHOLL’S vt FOOT-EAZER.” 


Supports the arch or instep, removing all train and uneven 
. Fine German Silver, Leather 
i, light and comfortable. Price 
76) pair, Sold on 
vad DAYS FREE TRIAL 
tations. ‘Care of the 
Booklet free 
THE SCHOLL MFG. CO., iro, 
3L, Giltspur Street, 
London, 


at 


ORBENT 





couchement Sheets, 1/-, 1/6d., & 2/- each 
shable Towelettes, Special No. 1, 3/3d 
2%, 3/9d. per ¢ 
wn (Regd. No. 88 jonalt, 2/- per } doz 
Towelettes, No. 6d., No. 2, 3/2d. per ¢ doz 
Diaper, No. 1, 3/9d.. “ro x, 4/6d. per $ doz 
fedically recommended. Conducive to 
Satisfaction guaranteed. 


8N, New John Street, 
estgate, Bradford. 
Write at once for Booklet, 
“HEALTH HINTS,” 
“Ss post free 





HUSSEY’S 
APRONS, 


are smart, professional, and thoroughly 
serviceable. Perfect fitting gored skirts, 
72 in. wide at hem, and large bibs, which 
almost completely cover the dress, 
Out-of-sight pocket. 

Best Finished Calico, 2/11} each; 

3 for 8, 9 carriage paid. 

Good Strong Union, 3/11 each; 


3 for 11/6 earriage paid, 
Pure Irish Linen, 4/11 each; 


3 for 14/6 carriage paid. 
Also for slight figures the same perfect 
shape but on a small rs ile, in above 
three qualities, 2/6, 3/6 4/6 each, 
Stocked in 3 lengths, 36” 38”, & 40”. 


NURSES’ OUTFITS 
No matter what you want in Nurses’ 
INDOOR WEAR, we can supply the best 
possible article at the lowest possible 
price. With an experience of 50 years 
we have earned a reputation for VALUE 
that is second to no other house in the 
trade. 
Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry mak: 
Four-fold Collars at 6d. each, 
The **St. Bride” Collar, narrow 
necks, 6d. each. Cuffs, in variou 
64d. per pair. Belts, in all sizes, 5id 
a linen collar, four-fold, 


T. HUSSEY & CO."#*" 


fest 116, BOLD ST., LIVERPOOL. 
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THE BEST CHEMICAL FOOD FOR CHILDREN. Ay 
pent 
“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes ora 
a distinct advance on that well-known preparation. ae 
It contains in solution the Phosphates of Iron, Ag 
Lime, Potash and Soda; the sugar of the ordinary yor 
preparation, which is often harmful, is replaced by pd the | 
the valuable flesh-forming, nutritive and digestive nda 
constituents of “Bynin,” pure active liquid malt. a & 
9 Goo 
“Byno”’ Phosphates reinforces the digestive we 
organs, increases the power of assimilation, and weet 
assures steady increase of weight and strength. eerie 
For rapidly-growing children, “Byno” Phosphates ition 
is essential. ae - 
Supplied in bottles at 2/6 and 4/6. ps Sane 
UMME~ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. hag 
hould al: 
q ALLEN & HANBURYS Ltd., Lombard St., LONDON. bead and 
prev Vv 
A masse 
° tl h 
INDIA-RUBBER HOT WATER BOTTLES: 
v AT REDUCED PRICES. lity im 
é : ~ He" 
Zz 4 aeumon 
ee = — lignifie« 
os e 6. And 
fas fect de 
© 70 foronghl 
+ Be =© Guaranteed Guaranteed Bitail. so 
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2 z BRITISH BRITISH} 
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, Now as 
MAKE. MAKE. § \”” *s 
THE MATERNITY BAG rt 
AS SUPPLIED TO THE EDUCATIONAL CLASSES OF THE emis use 
LONDON COUNTY COUNCIL. —— i 
Best Quality, Covers for Second Qualij . 
— with or Bottles, ra rKe! 
Price &/G complete. without Stenm Best Quality The In 
’ " Ordinary Escapement Plush, Lam! Wool ende ir 
CONSISTING OF Size Quality. Valve. Grey or Scarlet. Grey “Searld 
I , ble lining, Nail Brush i es it Se on ee ee 3/- ove 9d. = 7d. ding 
¢ out and Carbolic Soap, pure . . 2d. 6x10 - 3/2 ee 3/7 vee 10d. eee 8d. some ul 
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THE ‘MEDICAL SUPPLY ASSOCIATION: 
98 The len 
hones :— 2960 Central and 2900 Holborn, 167-173, GRAY’S INN ROAD, LONDON, W.C. with the j 
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TRAINING OF THE MASSEUSE 
AND HER PERSONALITY 


V: ill consider the question of personality first, for 
: d 





that be unsuitable no amount of training 
the deficiency, and I must say I have found 
individuals are utterly unfitted for the profes- 
issage by nature, education, disposition, general 
nt and physique. 
no wish, nor is it possible, to lay down any hard 
rule concerning the necessary physical develop 
he masseuse, for it must always be remembered 
ty} nts are not all of the same type either mentally, 
or physically; young children, for example, do 
e the same qualities in a masseuse that would 
re te for an adult patient. 
\ | general standard for a masseuse might briefly 
jefined as follows :— 
(ood physique and health are indispensable qualities, 
should be dry, 








, perfect hand for massage soft, ’ 
mooth, and somewhat plump and warm, a hand which 
spires confidence at its first touch, for this in my 
pit es far towards the success of the case. ‘ 

2 Good, even temper, and great power of forbearance 
od physical endurance are also absolutely necessary. 


3. Absence of hurry, or undue haste, which is so apt to 


nset case and retard its successful progress; also 
ity in arriving at the patient’s house at the 
1 time, and not in a wet, hot, or tired con- 
4. 7 masseuse should possess intelligence, education, 


nt, judicious firmness, and tact. She should be 
ppy, cheerful, non-worrying, sympathetic disposi- 
too conversational, nor too silent. 
tidious cleanliness in every detail, particularly in 
the hands before and after treatment. The hands 
lso be washed before applying massage to the 
1 face when other parts of the body have been 
sly manipulated. 
sseuse who comes into a room like a fresh breeze, 
heerful, smiling face, and neat suitable dress, is 
likely to succeed than one with an untidy appear- 
kempt head and hands, and soiled apron. Suit- 
n dress is very important for those who are not 
large f hats, and lace 


or midwives, for fancy 
utterly 


wnia”’ blouses look unworkmanlike and 
I ed. 

| lastly, to add to her qualifications, I think that 
devotion and zeal in carrying out carefully and 
hly all the duties of her work to the smallest 
so as to gain the confidence and respect of her 
complete my standard of the personality of the 
isseuse. 

The reason firm, the temperate will, 
Endurance, foresight, strength, and skill; 
\ perfect woman, nobly planned.” 

is regards the training of this perfect being 
person engaged in massage should be certified, or 
sound recognised guarantee of training, thus 
the surgeon, physician, and the general public to 
of a class of masseuses who are well instructed 





] me 
:¢@ ¢ 


ee 
1 trained in their work, and keeping our profession 
sal f the hands of quacks, impostors, and unskilled 
sh rke 
r_ & The Incorporated Society of Trained Masseuses has 
sour red and succeeded in giving this guarantee, and 
4. sd much to sweep away the prejudice which existed 
d. sume irs ago against massage. The high standard of 
> ! essary to obtain the certificate of the Incor 
; ite| Society has raised the status of massage, and 
{ the professional masseuse to make herself pro 
/2 r the never-ending advance of new discoveries 
; nd fresh methods. 
8 T st age for training is from 21 to 38, but there are 
10 any ve this age who are equally suitable, provided 
Leite their sical development and temperament are such as 


ssary for the profession of massage. No one 
is allowed to hold our certificate. 

ngth of training required must necessarily vary 
ith the individuality of the future masseuse, the amount 
' tim: and work she is prepared to devote to it, and 
she is a trained nurse or midwife or not. 








My own experience is that a six to eight months’ course, 
with the whole of the student’s time exclusively devoted 
to the study of— 

1. The theory and practice of massage, bandaging, and 
use of splints. 


2. The elementary anatomy necessary for the skilful 
administration of massage. 

3. And a short course of medical gymnastics vhich 
now form such an important part of the massage system 
should be sufficient under a good trainer, provided the 
student has already had some training or experience in 
nursing. 

Those who do not possess this qualification would require 
to take up a course of first aid and nursing in addition to 


the above subjects. 

The anatomy should include a thorough knowledge of 
the structure and relationship of the different parts of the 
body, such as the skeleton, the muscles, with their shape 
origin, insertion, nerve supply and action, the j 
chief ligaments, and also the science of physiology which 
treats of the functions of the body, such as digestion 
and elimination, and of the different systems of that 
body, viz. :— 


ints and 


The nervous system, so profoundly influenced by 
massage ; 
The blood vascular system, which it acts upon by direct 


pressure, end the stimulation of the vaso-motor nerves 

The lymph vascular system, in which the flow of lymph 
is accelerated by massage, and also by active and passive 
movements of the joints; 

And the respiratory system, 
tion by causing increased combustion. 

This is what a good trainer would teach in a course « 
elementary anatomy, and if thoroughly mastered will 
enable the future masseuse to carry out the doctor’s orders 
isi to detail und know 


which improves the circula 


with intelligence, precision, attention 
ledge of the structures underlying the parts on which she 
operates, which essary alike in surgical 
and medical cases. 

The training in massage should, in addition to the study 
of its theory, include familiarity and bandages, 
and special instruction in the treatment tf spinal curva 
tures, recent fractures, and sprains 

The manipulations taught should 
and deep movements, both being re 
The sunerficial ones should not be so light as to be 
nor the deep ones so heavy as to cause bruising of the 
though. on the hand, abdominal work is 
practically useless if not done with depth and firmness 
and exact knowledge of the underlying organs 

At the completion of the training the future 
should clearly understand that she must undertake nm 
except under medical directions, which directi 
must be conscientiously carried out to the minutest detail 
She should also possess knowledge of those cases in which 
massage is contra-indicated. ° 

Those who wish to train should satisfy themselves that 
they have chosen a teacher whose standard is high, and 
who inculeates a correct professional attitude te 
doctor and patient. 

The Incorporation granted in 1900 by the 
Trade to our Society makes its position a unique one, and 
this surely is a good reason for taking the examination 
of the Incorporated Society of Trained Masseuses, and 
holding its certificate. This certificate, as vou all doubt 
less know, is recognised by the War Office, who train 
their nursing orderlies to examination of the 
Incorporated Society of Trained Masseuses, and hold its 
certificate. 

In the 
do not, as a 
have a separate six months’ course for medical gymnastics 
in addition to the previous training in massage, anatomy, 
&e. I think, therefore, our English training in the Incor 
porated Society of Trained Masseuses compares favourably 
with that of other training schools. 

We have always endeavoured to work our Society on 
broad lines, and welcome our fellow-workers from all 
parts of the world who have been desirous to hold our 
certificate, and become members of our Society ; for surely 


Union is strength. 
C. F. M. Maciean 


know ledge is ne 


with splints 


comprise superficial 


yjuired in massage 


] 


useless 


tissues ; other 


masseuse 





case 


wards 


Joard of 


nass the 


Incorporated Society of Trained Masseuses we 
rule, combine the two in our training, but 











THE 


358 


NURSING 





TIMES 


APRIL 5, 113, 





NOTES OF A LECTURE ON 
ABDOMINAL SURGERY 


post-graduate lecture to nurses at the 


Man hester Mr Te rd sa d 


Royal 


[i 


irge! has been of immense growth recently, the result 

eel ork of Lister, Spencer Wells and Lawson 

| he said, the preparation and after-treat 
he patient which concerned nurses. These may 

led ) O groups : 1) the ordinary quiet case ; 

cent Che first is no doubt benefited by a whole 

la bed to settle down and somewhat get over back- 
che vhile with the second the question arises about 


to hospital. If possible this should be avoided ; 


‘ y movement increases the collapse, and the journey 
iy make all the difference as to the operation’s success. 
Dealing with the question ot purgatives, Mr. Telford 
ought the nur ould seldom go wrong in the use of 

mple enema. In the preparation of skin, he showed 
| there is no longer need for the discomfort of a cold 


vet compress since the introduction of the use of iodine 2 per 


nt. dissolved in rectified spirit (not methylated, as it 
ives off a vapour Care must be taken that the solu 
tion is fresh and the skin dry; it will then penetrate 
to a depth and harden the surface; the nurse should 
» be vareful to see that a large area is prepared. 
Fowles position he considered a great advantage in 
r-treatment, as septic peritonitis occurs mostly in the 
»wwer half of the abdomen, and the danger is the infec 
tion of t upper. This sitting posture prevents pus 
extel | ne Ip, and should also be used before operation. 
Pulmonary trouble may thus also often be avoided. 
Many cases are better removed to hospital in a taxi or 
» for this same reason rather than in an ambulance. 
There is no necessity now to keep cases of radical cure 
hernia or of appendicitis still and flat on their backs ; 


there is usually no reason why they should not lie on 
one r other side 

Salines re used for shock, hemorrhage and acute 

ad poisoning No dressings are required for a first 

enti ound but careful stitching of the skin and 

painti t dine for a few days. With children this 

s ! method Bandages must not be put on tightly, 

is tl umper the breathing. Very little drainage 

ised re confidence being placed in the powers of 

peritoneum if left alone When drainage must be, 

the nurse will have the trouble of skin irritation. With 

iki istrostomy, bile from gall bladder, colotomy, 

ila, especially of the higher part of intestine, 

the kin must be swabbed freely with a mixture of 

honate 5i with liquid paraffin 3i. Dis 

mfort from the odour of feecal discharge may be mini 

1 by doses of wood charcoal 5i in milk t.d.s. The 

is fst be careful to pay attention to the following 

s 1) Constitutional appearance of face (the Hippo 

itic face was described by Hippocrates in very early 

tin ertness, interest in surroundings; pulse, not only 

rat | nsion and regularity; if pulse is full, then 

t s making a good fight; if soft and running, 

ik is serious. The first sign of heart failure is 

he pulse goes as it pleases and is intermittent; the 

nd f the tongue must be noted, but vomiting for 

four hours is probably only due to anesthetic 

) The } nce of rigidity of the abdominal wall is worth 

ns It is Nature’s endeavour to rest the in 

lamed part, and peritonitis is going on under the rigid 


1. Distension points to paralysis of intestines, and 
in complete obstruction unless relieved by pw 
iti turpentine enema, or pituitary extract. Reten 

t rine is due to shock in nervous persons; make 
ire the bandage is not tight. Before operation restrict 


lids taken, and avoid morphia afterwards 








SPEAKID recently on ‘‘The Ideal Hospital,” Mr. A. 
Saxon Snell, the well-known architect, reminded the 
ud that while we prided ourselves to day upon the 


vhich we avoided all mouldings and dust-collect 


1g internal ang yet the general principle was stated 
by Miss Nightingale at least fifty years ago. 


ing ingles, 


abdominal * 





NEW ZEALAND TRAINED NURSES 
ASSOCIATION 
\ NUMBER of interesting points were discussed 
the i 


triennial meeting of the Central Coun } 
Conference of Nurses, held at Dunedin at the | 
last year, among them being the pension scheme { 
nurses. . resolution was moved “‘That the ( 


Council recommend that all nurses insure against acvic 
and life insurance with some recognised company he 


question of the eight-hour system was referred t 0 


member considered it detrimental to the best interests 
the patients, nurses, and hospitals concerned. She 
sidered it would be much better for the nurses t 


on an average of 56 hours a week rather than 


hard and fast rule for each day. The President the 
suggested that a long day off once a week should ly 
given, a plan which the West Ham Infirmary is ady 
cating. Another member said that after expe 2 


the eight-hour day system in working she was no 
in favour of it. A resolution was finally carried: ‘7 
legislation be asked for to amend 


working of probationers. so that the 56 hours’ 
per week should be extended over a longer period t 
obviate the necessity of a rigid eight hours’ duty pe 


day, and three changes of nurses during the 24 hoi 

In her presidential address Miss MacLean urgs ; 
hearers to see to it that ‘‘when called upon the nurses 
of New Zealand are ready to shoulder their respons 
bility.”’ ‘‘Plans have been broached,”’ said, 
registered uniform, but no feasible plan has been devised 
If, however, those entitled to it would only wear th 
badge ‘“‘when on duty, patients would soon learn t I 
for it, and to note its absence as a sign of not fu 
qualification,” said the President. At the final meetiz 
Miss MacLean pointed out that nurses only had 
selves to blame if they made no provision for the futur 


she 


“‘There are many societies in which good terms may be 
obtained, and nurses starting an insurance policy fairl 
young need not pay a great deal annually to ure 
sufficient for their old age.’ They might make a be 
ginning with a small sum while earning a small salary 
and increase their premiums with increased salaric \ 
resolution was then carried: ‘‘That the Registr of 
Nurses be requested to recommend that 

Hospital Boards make it a rule that their third-vea 
probationers in their service must be insured . . . and 


payments while in tlhe Boards’ employ.” 
Speaking on “‘The Future Training of Nurses t] 

matron of St. Helen’s Hospital referred to the age limit 

for probationers, and compared it with other profes s 


continue 


She said: *‘A girl may enter for a medical course, g 
through the hospitals, and be a fully qualified m« 
practitioner at 21.’’ The speaker considered that the 


Junior Civil Service could be chosen as a standard for th 
nursing profession, and that a two-years’ university cours 
could be acoepted as equal to one year of hospita 
training. 








HOLIDAY HOME FOR WOMEN 
WORKERS 

HE Duchess of Marlborough has very kindly furni 

entirely and set apart a Hostel—Little Esher P 
Esher—for the benefit of women-workers, whom she invites 
as her guests for a short holiday and rest. We learn from 
the lady superintendent that ‘‘those who come are it 
vited free of cost, but if they prefer to pay they a 
liberty to do so. The Home is not for nurses only, | t 
is for the better class workers, clerks, governesses, ; 
The Home is not intended for invalids; the 
adapted for them, nor is the staff sufficiently large for 
extra work of looking after invalids. It really is a he 
home, and she adds, “‘We are particularly anxious 
young women should use it, and those who are either to 
far from their own homes, or who have very small means 
and few friends. There are no rules except such as would 
be found in any house where guests are received, pune 
tuality at meals, attendance at family prayers. &c. A 
cations should be made to the Secretarv, Y.W.C.A. 
valescent and Holiday Department. 13 Onslow Square 
S.W., or to the Duchess of Marlborough, Sunde 1 
House, Uurzon Street, London, W. 


house 
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u® Does most good—in least 
time—at lowest cost. 


Vitafer is ALL the essential 
nutriment of British milk, 
with the exclusive Vitafer 
combination of glycerophos- 
phates. 


i Together, these form the most perfectly 
balanced pick-me-up food extant. 


Vitafer 


{the Greatest ofall Tonic Foods] 


is far superior to any meat preparation as a 
source of protein, and it presents phosphorus 
in the three forms best adapted for nerve 
nutrition, bone formation, and replacement 
of tissue. 








Vitafer is moderate in price. 
In tins 1/3 & 2/-; larger sizes 3/6 & 6/- from Chemists everywhere. 
Nurses’ Sample sent free and post-paid, on receipt of professional card. 
BARCLAY, Limited, BIRMINGHAM, 


SOUTHALL BROS. & 








| PORTABLE TURKS HOT AIR & VAPOUR BATH. 


Apparatus for use under 

Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USB, 


J. ALLEN & SONS 


(J. C. STEVENS, Proprietor), 


24 & 28, Marylebone Lane, 
LONDON, W., 


- orofany Wholesale House. 
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i ft . the Best Remedy for 
ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 


GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 








A VALUABLE WORK 
FOR NURSES 


First Payment, 
1/6 only. 
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ANDREW WILSON. 


more thoroughly than does 


By Dr. 
This valuable book treats 
any medical work of reference now before the public— 


of all these subjects, a sound knowledge of which the 
ambitious nurse Sows to be necessary to her success. 
The following is a greatly abridged synopsis of its 
contents :-— 
Health and Disease 
Their Cause, Prevention, 


The Human Skeleton—General Diseases: 
and Cure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animai Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &e.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 


Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure and 
Function of the Brain—The Nervous System—Infection and Die- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &c.—Home 
Nursing — Physical Culture — Massage — Hydropathy — Electrical 


Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving the gp ce swan of 
famous physicians which will be found incomparably 
useful for the purposes for which they were issued. 
“‘The Modern Physician’”’ is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 


TWO OPINIONS. 


Miss Bennett, Matron, Metropolitan Hospital, 
land Road, London, N.E., writes :— 

“*The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am parti 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.” 


Kings- 


Miss C. Cooper, General Hospital, Wolverhampton, 
writes : _— 
‘I think it a most excellent book of reference, and one that 


all nurses would do well to have. 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
101, Surrey Street, London, W.C. 


Please send me, free of charge, and without any obligation 
on my part—lIllustrated Booklet on “Tae Mopern Parsiciay,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a 
few small monthly payments. 
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CLOAKS FOR IMMEDIATE WEAR 
IN ALL UNIFORM SATISFACTION 
SHADES & LATEST CUARANTEED. 
MATERIALS, } 








‘Satisfac 1 \\\ | write for 
tion is \ \ Patterns hem a5 7 
part of \ and Quality 
every ;\\\ Self- and 
Transac- Measure- | - . 
tion. a | nN) og Low Prices 





All Coods =e ake or 
Carriage ’ y Cloaks 
Paid any- | V4 worth 
where in i | \ é 
the United j ) buying. 
Kingdom. } Measure. \ 
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The ‘*STELLA.” The ‘* DORA.” 
Cashmere Cloths, Cravenettes, Cashmere Cloths, Cravenettes, Cuoxt- 
Coating Serges and Alpacas for ing Serges and Alpacas for Spring 

Spring and Summer wear. and Summer wear. 
Prices In all uniform Prices In all uniform 
from 1 7 11 shades. from 12/11 


shades, 





London’s Best Possible Value in 


NURSES’ UNIFORM CLOAKS AND BONNETS | y.45,, 222), GRACE” 
For Spring and Summer wear. fully Tailored in all um 


Write for Patterns and Self-Measurement Forms post free. shades and materials 


Have you tried our Ready-mad ee 21, 11 « 29 11 " 


* Russelline 
Waterproof Veil”? 
Made from the new Russelline 
Silk. Very strong & durable. Will 
outwear seve ral Ge ossamer Veils 

Guaranteed not to 

Spot or Cockle. 


an ween 
40in. ,, a = 9 ‘31 


Strongly recommended 
for hard wear. 
In all uniform colours & Black 























‘ Distinct 
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Value. 
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Spring an d Summer we Spring 
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trom 2/9 21 4 
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A HOSPITAL STORY 


OOKS about hospital life have, of course, 
B fascination for nurses. Protest as one may 0 
jleasure of forgetting work when off-duty, of the 
of reading about other worlds, we turn with 
il interest to stories that remind us of hospital 
even if it is only to see whether the author de- 
s his environment from experience or from hearsay. 
tis point there is no doubt in the case of a very 
novel, ‘‘The “— Nurse,”’ by the author of 
A Surgeon’s - 2 (Chapman and Hall, 6s.). He 
knows hospital well enough, but the whole story is based 
on the purely imaginative theory that the one absorbing 
inte st of the resident medical and nursing staff, apart 
from their work, is love—or shall we say flirtation? The 
probationer is shown to be always looking forward to the 
time when, having reached a higher rank, she may flirt 
with the residents; the staff nurses ali vie jealously to 
attract the attentions of these wonderful creatures, and 
entertain them to forbidden cups of tea, while the sisters, 
soured themselves, are ever on the look-out to prevent 
these prohibited « ‘It is the duty of every _Tight- 
minded house-surgeon to make love to his nurses,” says 
me to the staff-nurse, and again we read: ‘‘Shut off, as 
from the world in the intimate hot-house atmo- 
sphere of hospital life, it was impossible to avoid such 
rivalries, especially as there were ten nurses to every 
resident, and to be able to attach one of them to one’s 
train was in consequence a triumph over those who could 
not..’ Knowing hundreds of nurses who indulge in 
healthy outside interests, and meet members of the oppo- 
site sex in open and frank friendship, we are surprised at 
this travesty of nursing life. Or is it due to the Celtic 
temperament, for the scene of the story is laid in 
Ireland, and is, in fact, said to be a famous hospital in 
Dublin? 
The story is 
frst Nora, the heroine, 
ettiness of the other 


a special 
the 


orgies. 


they were, 


interesting and well written. From the 
attracts us because she is above 
nurses. She says :— 

Getting married has no attraction for me. Most 
women seem to marry for a home. I used to think that 
degrading till I came to see it was largely due to their 
economic dependence. I know enough of iife now not to 
blame them—their work is so badly paid, poor things. 

. All’ this talk about love leaves me cold.” 

And her opinions are endorsed |tater by 
Fitze rald (the house-surgeon) in these words :— 

‘Why any woman who has an independent income, or 

able to earn one, should ever marry puzzles me, since, 

iddition to acting as an unpaid housekeeper, she is 
illed upon to risk her life possibly several times for the 
sake of posterity.” 

Dermot, poor and ambitious, and certainly lovable is, in 
spite of his comparatively innocent affair with Moira, a 
staff-nurse, deeply in love with Nora. 

Incidentally we have amusing scenes, such as the unex- 
pected advent of the night-sister, and the hiding of one 

medical staff in a cupboard. Sister wishes to 

something from the cupboard, and like the nurse 

rn cold with horror, till the telephone bell calls 

and the situation is saved. With a hero to whom 

in’s sympathy is so evidently necessary we cannot 

mder that jealousy and misunderstanding crop up be- 

the lovers, and when he is canght in the act of 

ing the other woman (just out of sympathy!) we 

lined heartlessly to think it serves him right, when 

s to the occasion and says: ‘‘T want you to con- 

te me, sister. Nurse Otway has just promised 
be my wife.” 

Then follows misery for the real lovers, self-sacrifice in 

typhus epidemic, the serious illness of Dermot, and his 

vy when his fiancée gives up her claim to his 
ve, Nora. What a pity that the author has spoilt 
story by a sentimental and unreal atmosphere. 


Dermot 





l'ne National Health Society has just issued an excel- 

lent small rhymed poster entitled “‘Hints on Health,” 
for in artisan houses, club rooms, &c. Copies may 
from the Secretary, 55 Berners Street, 
price 1d. 


he ined 


L na 





POOR LAW NEWS 


N considering the comparative advantages between 

training in general hospitals and Poor Law infirmaries, 
a distinct asset in favour of the latter for many nurses 
is that they can start their training at the age of 21, and 
not have to wait till they are 25. To many it is a 
necessity to begin earning their living as soon as possible, 
and a great advantage to be able to gain their certificate 
in general nursing at the age of 24. They can then afford 
to spend some time in acquiring some special surgical ex 
perience, and also in other branches of the profession, 
such as fever nursing, &c. Medical work is becoming 
more and more specialised, the number of special hos 
pitals are increasing; fever cases occurring in hospitals 
and infirmaries are removed to fever hospitals, so that in 
the course of her general training a nurse may practically 
gain no experience in this most important part of nursing, 
one with which as a private nurse she would probably con 
stantly be brought into contact, and in which she would 
be expected to ‘understand all about disinfection and the 
practical nursing of the different fevers. The large 
separate infirmaries, with their well-equipped wards and 
their excellent curriculum of teaching, take rank prac 
tically as the State hospitals, and the nurses trained in 
them are in great request. 


PETERBOROUGH WORKHOUSE INFIRMARY. 


Tue Peterborough Board of Guardians have again 
discussed at some length their nursing arrangements. The 
efforts of the Workhouse Committee to carry out in some 
measure the recommendations of the lady inspector of the 
L.G.B., show lamentable ignorance of the crucial points of 
reform needed. The wording of the Committee's report 
to the Board leaves us uncertain as to the qualifications 
required for the nurses to be appointed, beyond that of 
“the Central Maternity Board's certificate’’ for two of 
the nurses, one to be on night and one on day duty. 
(Is this wording meant to avoid the sometimes banned 
word ‘‘midwife,’’ or is it ignorance of the true meaning 
of the certificate?) The remarks of several members of 
the Board on training are curious; and the Clerk re- 
marked that ‘‘the holding of the C.M.B. certificate 
necessitated three years’ training’?! May we, therefore, 
conclude that the two midwives who are to be employed 
will be also trained nurses? The Committee’s report is 
not clear on this point. 

One of the most serious defects in the ‘‘improved’ 
system is the retention of the untrained head nurse, who 
has ‘‘no certificate of any kind,’”’ but who has acted as 
“midwife” for seventeen years in the infirmary, and 
whose only credential is ‘‘experience,’’ very valuable, we 
all know, but wholly inadequate to qualify a person to 
control trained nurses. One Guardian wisely pointed out 
that it was unlikely that they would get a thoroughly 
qualified trained nurse to “‘work amicably ’’ under their 
untrained head nurse, remarking that ‘‘as a man who had 
charge of a lot.of men, he recognised a difficulty, and 
would not expect it to work well.’’ In response to this 
remark, it was pointed out that the L.G.B. was “fully 
cognizant that their charge nurse was not certified when 
they made the appointment ” We are glad that pro- 
bationers are to be dispensed with in this ill-organised 
institution, the authorities of which should never have 
thought of receiving young women for training, or have 
been permitted to do so by the central authority, when 
the nursing staff consisted of only one untrained nurse. It 
appears that the staff is now to consist of the head nurse, 
(untrained), three additional nurses, two of whom are to 
have at least the C.M.B. certificate; one female and one 
male ‘‘attendant,” and two ward maids in place of the 
two probationers. We are glad to see that two of the 
‘nurses’ are to be on night duty. 


ARE YOU SEEKING A NEW POST? 


You will find particulars of a number 
vacancies advertised on 


ito Vil. 


of good pages 





NURSING 


APRIL 





FIRE DRILL. SAVING 


NURSES AS “FIREMEN” 

S a precautionary measure in the event of fire many 
AS the nurses, both male and female, in the large 
institutions up and down the country are instructed in 
fire drill. The coyrse through which they are required to 
yass includes the use of the hand chemical apparatus and 
ion, and the methods of rescuing the patients when over- 
come by the smoke fumes. The latter is especially im 
portant in the case of a lunatic asylum, and the pictures 


show the nurses at the Portsmouth Asylum at this par- 


ticular practice. 


It will be seen that they are adepts at 
the work! 


LIFE 





AND PLAYING THE HOSE. 


A NURSES’ LEAGUE JOURNAL 


HE April number of the Cleveland Street 2 

League Journal, the organ of the Central | 
Sick Asylum Nurses’ League, chronicles the fact tl 
publication is now ‘“‘three years old’’! The 
full of interest, containing an excellent frontisp 
Mr. James Fraser, an illustrated article on ‘‘ L'Ec: 
Infirmiéres de |’Assistance Publique de Paris,”’ an 
interesting correspondence from members now s 
far and wide. The magazine is excellently got u 
reflects great credit on the editorial staff. 





A PRACTICAL LECTURE ON 


Photos. Stephen Cribb, So 


CHEMICAL FIRE APPARATUS. 
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Dinna’ Forget— 
that anfailing relief from that distressing malady Neuralgia is 
afforded by inhaling*47 11" from a well-drenched handker- 
chief. The clean, sharp fragrance is a hundredfold pleasanter 
than powders and drugs, and is far surer in effect. ale, 





“4711,” distilled 


d h J a 
oo bey eee TH E 
fae. atm oe 
est. $s . ~ 
a tro « GUARANTEED 
throughout the world . 


cel “at a DISINFECTANT. 


KEROL appeals strongly to the Nursing & 
Profession as it is the Disinfectant which 3 
combines all the properties which go io the 3 
making of an ideal preparation. i 

It is perfectly uniform in composition, 4% 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle & 


KEROL has been shown to be practically 3 
non-poisonous (Medical Times, June 27, % 
1908), so it can be used with perfect safety 

in Midwifery work and for general dis- + 
infection. =" 


= 


It is non-corrosive and leaves no per- -¥ 
manent stain on fabrics, and it does not 34 
roughen the hands, but leaves them in a % 
perfectly smooth and soft condition. 3 


KEROL does not depend on oxygen for 3 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 





B E LTS ABDOMI NAL i the morbid organic matter which is always 
— . ‘ associated with the organisms it is necessary 
*THE ALEXANDRA.’ to destroy. 


Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 


is an extremely important point. 
3 P P = 


. > 

These properties make KEROL Hal q 

the one preparation which can be used 3 
with perfect safety and contidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
; SCHOOLS, ETC., BOTH AT HOME 
This is our standard pattern and is made in Silk y AND ABROAD. 
Elastic and Cotton Elastic at 8/2 and 7/4 each ; 
respectively (Postage 3d. extra), for stock sizes which Kerol and Kerol Specialities 
are as follows :— 4 oan be obtained from all Chemists, 
Middle. Depth. 3 Stores, dc. The manufacturers 
: will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Belts made to order charged extra. Measurements : Nursing Profession on receipt of 
0.19 aacamnaema at A, B, and C; also length q professional card. 
Write for NURSES PRICE LIST, containing par- e QUIBELL BROS., Ltd., 
culars of many varieties and other goods of general 148 Castlegate, Beis 
interest to Nurses, to— . NEWARK, 


MAY, ROBERTS & CO., Ltd. 


7/11, Clerkenwell Road, E.C. 








NOMA 























It is well to mention “The Nursing Times” when answering its Advertisements 











364 


THE NURSING TIMES 





APRIL 5, 1913. 











WE SUPPLY EVERYTHING 
FOR NURSES. 


Uniforms, Furs, New Spring Costumes, 

Skirts, Dresses, Blouses, Shoes, 

Nurses’ Lingerie, 
&e., &e. 





5 Also 
Bicycles, 
Sewing 
Machines, 
Furniture, 
Bags, 
Trunks, 
&c., &c. 





All articles 











































WHY BE CONTENT WITH 
SE °/. 
when you can obtain with greater 
security 6, 10°, 15°., or even 20. ? 


The cost of living is rising; incomes derived from inves 
ments are in many cases falling. What is to be done? T! 
prudent investor is turning his attention to ‘Sun Life 
Canada” Annuities. This Company, one of the sounde 
concerns in the British Empire, deals with the whole problk 
of Annuity Insurance on and comprehensi 
lines. Its attractive forms of Annuities appeal not only 
those who have reached the evening of lite. Middle-age 
men and women with small and large capitals, young m 
and women with no capital at all, but with incomes th 
leave a margin for saving—a// tind investment advantages 
‘Sun Life of Canada” Annuity Insurances not to be gaine 
elsewhere. 


BUY AN ANNUITY. 


out; or you can buy 


progressive 


You can buy an Annuity out and 
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supplied on our deferred Annuity and pay for it out of your Income 
strictly private much per year until the Annuity becomes due. You 
Protective buy joint Annuities for yourself and your wife ; you can b 
\ Monthly Pay- educational Annuities for your children; you can buy 
\ ment System, Annuities with the whole return of your Capital guarante: 
. or Cash And thése are but a few of the various forms of Annuit 
if desired. H | purchasable. Investigate ! Your enquiry may mean, probab 
will mes he doubling or quadrupling of your present 
Unfforms made in all g . , mean, « s ! 1 a, — 7 
Reyulati = Styles erring HW fi Income. You will gain in every way by taking out 
Cloaks from 18/- . —- \ iI 1 ‘*Sun Life of Canada” Annuity. Your Income will be fixed 
Any Shade All Fabrics } | and regular, independent of labour troubles and internatio: 
for all Seasons, in attendance | 1 
complications. It will be a larger Income and more amp) 
j secured If you happen to be in indifferent health when t 
iif arrangement is made, you will have sfi// hefter terms offered fy 
j | you. Then, investigate, and at once. Use this coupon for [" 
your enquiry, or copy the particulars on a postcard. 
To J. F. Junkin (Manager), 
Sun Life Assurance Company of Canada, 
‘EE 51, Canada House, Norfolk Street, 
m London, W.C. 
The ie ae Please send me particulars, explanatory booklets, &c., of 
The best materials only are used ir your various forms of Annuity Insurance (Enquire? 
the manufacture of all N.S.A. Tra should state age, particulars of Annuity required, &c., the 
risite No vention wend Smart Suiting Costumes, ommunication being regarded as confidential.) 
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INSURANCE IN GERMANY 


LECTURE organised by the N.S.U. was given by 


A pr Barty King on March 27 at the Institute of 
+ . ° . . 

Hyciene, his subject being the lessons to be learned from 
insurance as practised in Germany, and its effect as a 
rusade against disease. The German idea of independ 


the lecturer pointed out, differed in certain respects 
from the English. They accept from the State what they 
d as their own by right, whereas, at present, we look 


upon help from the State as a form of pauperism. Their 
insurance scheme as embodied under the Consolidated 
Insurance Act embraces under one head every variety of 
insurance, and covers accident, sickness, old age, and 
invalidity. Speaking generally re sickness insurance, two- 


thirds of the contributions are paid by the employees and 
one-third by the employers. In connection with the sick- 
ness imsurance, Dr. Barty King pointed out that in 
Germany nurse inspectors or visitors are appointed to 
visit the insured in their homes. From the hygienic and 
preventive point of view it is all-important that nurses 
should be allowed to take their proper place in the in- 
surance scheme. The Maternity Benefit in Germany lags 
behind England, and a serious weakness in their system 1s 
the lack of provision for chronic and advanced cases of 
tuberculosis, a point on which even the English Act is 
sadly deficient. The Germans have no free choice of 
doctor, but on payment of an extra fee they can choose 
their own doctor from an authorised panel. Invalidity 
and old-age pension contributions are obligatory on all 
wage earners, the contributions varying from ld. to 3d. 
weekly each for workers and employers. In summing 
up, Dr. Barty King said that the results of this elaborate 
sysiem of insurance have been followed by a marked 
improvement in the health of the community, and 
associated with progress and development of the nation 
as a whole. The result of a personal, practical investiga 
tion of their whole insurance system had left the speaker 








with a very deep respect for the German nation 
NURSES’ SOCIAL UNION 
MOST interesting lecture was given by Dr. Short, 
“\the newly-appointed Tuberculosis Officer for the 


County of Somerset, at a meeting of the Minehead 
Branch. He prefaced his lecture, on ‘‘Consumption : its 
Prevention and Home Treatment,’”’ by saying that while 
there is a death every twelve minutes in England, there 
is in Somerset alone one death every day from this 
disease, now eminently preventable since the discovery of 
the tubercle bacillus. Having dwelt upon the allies of 
tuberculosis—bad air, blocked air-passages (adenoids), 
darkness, dust, the evil habit of spitting, and more especi- 
ally a weak opponent as engendered by poverty, drink, 
&c.—he dwelt upon the hindrance the bacillus meets in 
a strong opponent with good general health, fresh air, 
sunlight, moisture, and cleanliness. Having mentioned 
the chief modes of infection, he strongly urged the need 
for health workers to secure open windows, separate beds, 
sputum destruction, the damp-dusting of rooms, the 
prompt examination of all contacts, and the right direc 
tion of charitable help. In speaking of home treatment, 
Dr. Short referred to the right treatment of ambulant 
ases—the necessity for their living in high, dry, and 
sheltered positions, for woollen or flannel clothing, rest, 
sleep in the open air, the cold sponge in the morning, 
and breathing exercises. For bed-ridden cases he gave 
hints for the relief of coughing, night sweats, vomiting, 
both threatened and inevitable, and the use of the gradu- 
ated inclined plane, sleeplessness and the use of massage, 
orthopnea and the forehead rest, and hemoptysis with 
the raising of the shoulders. 


A MEETING was held at Frome, by kind invitation of 





Miss Bailey at North Hill, when the County Organiser 
gave her lecture on the ‘‘ Moral Training of Girls.”’ Tea 
was kindly provided before the lecture. 
= 
NURSING TIMES Midwifery Contract 
Forms, post free, 4d. 
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MASONIC NURSING HOME 


SCHEME is on foot to establish a Nursing Home 

to meet the needs of Freemasons. t is suggested 
that a building situated in a convenient position in London 
to accommodate about 32 patients should be taken tempor 
arily and adapted to the purpose until the success of the 
scheme has been proved. The Home is to be worked 
upon a contributory basis to meet the needs of those 
Masons and their relatives who are only able to afford 
small fees. It is proposed to raise the initial fund for 
cost of the site and building from the whole body of Free 
masons, but this would not imply that the Home is in any 
sense a charity. It is hoped that the Masonic idea may be 
carried throughout, and the superintendent and nurses be 
relatives of Freemasons. The scheme is in its initial stage, 
as although the ‘“‘Grand Lodge views with approval the 
praiseworthy efforts of certain Brethren to establish a 
Masonic Nursing Home,”’ the plans have yet to receive 
the sanction of Lord Ampthill. 








ANNUITIES 


ROVISION for the future is a matter of 

importance to every nurse, and the earlier she begins 
to think about it the more profitably can she make 
arrangements. In choosing a society in which to insure, 
many things have to be taken into consideration, but it 
is permissible to bring to the notice of nurses the fact 
that a company such as the ‘‘Sun Life of Canada”’ offers 


great 


exceptionally good terms. The reason that it is 
able to give such great advantages is not merely 
owing to careful management and _ general ente? 


is chiefly due to the high rate of interest 
the company’s Canadian investments. This 
‘“*Sun Life of Canada”’ to offer rates and give 
which cannot be equalled by English offices 


prise, but 
earned by 
enables the 
advantages 


Readers interested should write to the ‘‘Sun Life of 
Canada,”’ 51 Canada House, Norfolk Street, London, 
W.C., for explanatory booklets regarding the various 


forms of annuity insurance issued by this company. 








COLLAPSIBLE COTS 

V ESSRS. the Alesbury Patent Collapsoware Co. (153 

LV] Old Street, London, E.C.), have now put on. the 
market cots, cradles, beds, baths, tables, and chairs in 
forms and sizes which nurses will be glad to be able to 
tell their patients about. In each case, except the table, 
the article is made of rotproof washable canvas, with a 
— framework, no screws and bolts to lose, but all 
parts locking with absolute rigidity and safety. All the 
articles have canvas bags to form neat packages for easy 
transit, e.g., a deck chair will fold into a space 48 by 4 
by 3 inches, the weight being ten pounds. A chair or 
table, which collapses in this fashion, can be taken by 
train without extra cost, which is often a_ great 
advantage. 

We would, however, especially commend to the notice 
of nurses taking maternity work the perfectly charming 
Collapso cots. They are made in several sizes; No. 2 
large enough for a child of three, and yet not too large 
for a baby. The framework is on little wheels, so that 
the cot, of oblong shape with deep sides of the canvas, 
can be wheeled about quite easily. They are much more 
comfortable for sleeping in out of doors than a peram- 
bulator, and can be fitted with sun canopy, mosquito cur- 
tains, or safety net. The size mentioned folds to 50 by 
6 by 3 inches, so that baby’s bed can be transported by 
train for holidays with the utmost ease. In larger sizes 
these are just the thing for older children who have to 
lie out of doors a great deal, and the Collapso bed, having 
no sides or ends, might be, in some surgical cases, more 
suitable. The Collapso cots, beds, &c., can be obtained 
at the stores, and most of the large shops, and nurses 
should make a point of seeing them ~ next on shopping 
intent. 








Owinc to the demand for beds a new wing is to be 
added to the Florence Nightingale Hospital, Lisson Grove, 
N.W. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
responsible for the opinions 
ed by our correspondents. 


experience We are not 
expre 


Nurses’ Uniform. 

May I ask our friends the “‘fully-trained nurses”’ if 
they would wish to imply that only those wearing the 
‘badge’’ are justified in wearing the nurse’s uniform? 
Or do they suggest a ‘‘second’’ badge for the midwives 
and a “‘third’’ for maternity nurses?’ We are all aware 
that the ‘“‘outdoor’’ uniform is not necessary, but it is a 
great convenience; would they, therefore, deprive the 
midwife and maternity nurse of the like convenience? 
[ think it is a pity it is used for nursemaids, but I am 
afraid it will require something stronger than a ‘‘ badge” 
to keep the unprincipled person from using it as a cloak 
for their wicked ways if they are so inclined. 

C.M.B. 
Convents for Holidays. 

IN last NursinG Times you say you know of 
no convents in Wales where lady boarders are taken. 
May I point out there is one at Pen-y-pound House, 
Pen-y-pound, Abergavenny, Mon., 8S. Wales, kept by the 
White Sisters, most charming French ladies? I am 
a Protestant myself, and was district nurse there for 

years, coming in contact with the Mother Superior, 
ind Sister Louise has several times helped me both 
vith Protestants and Catholics in the district. Anyone 
staying at the convent would be made most comfort- 
able, either rich or poor. The church is just across the 
road. The priest is Father Wray. 


week’s 


Emity HALy 
Nurses’ Rights. 

[ quite agree with ‘‘Unity”’ in her letter of last week. 
! am one whose board allowance is stopped during holi 
My committee will not pay it. Nurses should 
inquire about these matters when taking over a new post; 
also about their off-duty time. Could not a conference 
f Queen’s Nurses be arranged? Surely cannot 
realise what they are doing by not supporting Mr. Pollitt’s 
scheme. We shall never get either better pay or condi 
tions until we have a Nurses’ Union 


lays 


nurses 


A. EB. F. 


ANSWERS TO COKRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of this page. 
{ll letters must be marked on the envelope “ Legal,” 
‘“‘Charity,”’ “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
lettera can be answered by post within three days if a 
postal order for 28. 6d. ts enclosed. 

TRAVEL 

Holiday in Normandy (Nurse).—If you wish to go 
m the coast, June, July, August, and September are the 
best months, but if you are going inland any time will do 
November; for touring I prefer May 
ind June. Tell me how much you have to spend, whether 
you prefer touring or staying by the sea, and I will map 
you out a holiday. The cost depends so much as what 
vou want to do. 








between now and 


NURSING 

Validot (K. M. C.).—We find that this preparation is 
now on sale at the Stores. Full directions are given with 
each bottle, and, as the doctor whose opinion we quoted 
said, it may be safely taken by anyone, and is a safe 
and agreeable remedy tor sea-sickness. 

Insurance (A. W.).—If the excepted institution has 
undertaken to pay, on behalf of the nurse, a certain sum 
when she leaves their employment, the nurse can then 
join an approved society and be in full benefit. If the 
excepted institution has not undertaken to pay this sum 
to the nurse, she will then enter into insurance and be 
on the same footing as a nurse joining an approved 
society for the first time. She will now be entitled to 
medical benefit as soon as she has paid her first contri- 
bution, but not to the other benefits until she has paid 
for 26 weeks. 
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APPOINTMENTS 


Miss Agnes M. Matron, Falmouth Hospital 

Trained Royal South Hants and Southampton Hospital 
patient sister, theatre sister, male surgical ward sist 
private nursing. 

Parstor, Miss Edith M. 
Gate, Nottingham. 

Trained at Kensington Infirmary; St. Pancras Infirmary (sister 
County Hospital, Bedford (sister); The Infirmary  S} 
Warren, Southampton (assistant matron); Royal A 
Edward Infirmary, Wigan (sister); Women's Hospital, 
(matron); Woodlands Convalescent Home,. Rawdon, ar. 
(matron). 

Surimeron, Miss Hilda M. Matron, Erith Cottage Hospital 
Trained St. John’s Hospital for Incurables, Oxford, and R 
Berks Hospital, Reading; Royal Infirmary, Edinburgh. 
Carey, Miss’ Margaret. Sister of Out-patient Department 

masseuse, Victoria Hospital, Hull. 

Trained at Guy’s Hospital (staff nurse); Charing Cross Ho 
(holiday nurse Central London Ophthalmic (holiday 
and matron); I.8.T.M. 

Daron, Miss Mary E. 
Sheffield. 

Trained at General Infirmary, Chester, and Monsall Fever 

pital, Manchester; Royal Victoria Hospital, Belfast (staff n 


Gorpon, 


Matron, Hospital for Women, Cast) 


Sister, City Hospital, Lodge 


MARRIAGE 

Worrell, who for nearly seven years has been district 
Arundel N.A., was married recently to Mr. H, 
Sergant. Nurse Pavett acted as bridesmaid. By kind permirsion 
of the hospital authorities, the wedding breakfast was held at 
the Hospital, Miss Ainslie, the matron, very kindly acting as 
hestess. Miss Ainslie also gave up her sitting-room for the display 
of the presents, which included a handsome china tea-service 
from the District Nursing Committee, and a beautiful silk-covered 
eiderdown quilt from the matron and the staff. 


Nurse 
nurse under the 


PRESENTATIONS 


On leaving the Edinburgh Hospital for Women and Children 
Miss M. C. Morrison was presented with a year’s salary, together 
with a handsome sum of money from her committee as a token 
of their great appreciation of her work in the Hospital. 

At the last lecture of the Home Nursing Class, which has heen 
held in Colwyn Bay, a presentation was made to Miss G. E 
Tandderwen Williams (Guy's Hospital cert.), in recognition of the 
valuable instruction given by her. This took the form of a silver 
egg-stand, and was presented by Mrs. J. R. Davies 

Mrs. Hannay, the retiring Matron Superintendent of the Royal 
Sea Bathing Hospital, Margate, was presented at the annual meet 
ing of the Governors with a gold bracelet watch as a mark o 
appreciation of her valuable work. 


¢ 


DEATH 


It is with sorrow we have to record that Nurse Hilda 
of the Royal Free Hospital, W.C., passed away after only 

days’ illness, on March 26th. She was at the end of her 
year of training, and was looking forward to entering for 
final examination. Her unfailing kindness and thoughtfulness 
towards her patients will long be remembered by those who came 
under her care. The funeral took place from the Hospital, the 
first portion of the service being held outside the little Mortuary 
Chapel. Many wreaths were sent from members of the Hospital 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Amy Kate Baughurst is appointed to Somerset as as 


county superintendent. She received her general t aining 
Salisbury Infirmary, midwifery at Three Towns, and d 
training at Chelsea, and has since held several appointments 
the Queen’s Institute, including that of temporary ass 
superintendent of the Devonshire C.N.A. 

Miss Martha Carter to St. Ives, Hunts; Miss Vera Clark 
Buxton; Miss Margaret Halpin to Loughborough; Miss Char! 
Martindale to Accrington; Miss Margaret Relph to Truro 
Elsie May Smith to Ilkeston; Miss Winifride Smith to Hel 
Miss Hannah Sunter to Exeter; Miss Violet Thurston to Grant! 
Miss Emily Turner to Brixton. 








COMING EVENTS 


Manchester, Post-Graduate [ 
by Dr. Reynolds. 


Arprit 8ta#.—Royal Infirmary, 
ture to Nurses: “ Nervous Diseases,” 
Apri, 8tH.—Stoke-on-Trent Midwives’ Association, Lecture 
“ Duties of a Midwife under the Midwives Act: the Cphthalmio 
Act. and the Notification of Births Act,” bv Dr. Petgrave Johns 
Apnrit 14ta#.—East London N.S. Annual Meeting, Bromley Pu 
Hall, Bow itoad, E., 8.30 p.m. 

Apri, 22vp.—C.M.B. Examination. 

Apri, 25rH.—Northumberland and Durham Midwives’ A* 
ciation Lecture, Town Hall, Newcastle-on-Tyne, 7.30 p.m. 
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bdo HORROCKSES 


ORYX 
AMBULANCE Flannelettes 


carefully selected Cotton. 


The nap is short and close. 

No injurious chemicals are used. 

Quality, designs, and colourings 
are unequalled. 


If purchasers of this comfortable material 
for Underwear all the year round would 
buy THE BEST ENGLISH MAKE, 
they would avoid the risk they undoubtedly 
run with the inferior qualities of Flannelette. 


THIS LUXURIOUS MOTOR AMBULANCE See the name ANNUAL Sale 
CAN BE “ HORROCKSES” upwards of 


HIRED DAY OR NIGHT. on the selvedge TEN MILLION 


THE ONLY AMBULANCE FITTED WITH every two yards. yards. 
LAVATORY and WASHING APPARATUS. 


F. B. GOODCHILD & C0., Ltd., Wigmore St., LONDON, W. Awarded the Certificate of 








‘PHONES 6290, 6291 MAYFAIR, The Incorporated Institute of Hygiene. 




















SURGICAL MANUFACTURING CO. 





Actual Makers of Metal Hospital Furniture of every description. 


Hospitals, Nursing Homes, &c., completely equipped. 


ENQUIRIES INVITED. ESTIMATES FREE. 


ASEPTIC LOCKERS. 
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net strat ’ e as illustration Complete as illustration 
Complete as illustration, 

£1 17 6 £1 8 6 £1 13 6 

t atime, £118 © cach it a time, £1 6 O each. ;atatine, £110 O cach. 


Delivered Free Delivered Free, Delivered Free. 




















IWustratel Catalogue Free on Request. 


‘«o. 85, MORTIMER ST., LONDON, W. ..0°"".. 


2 doors from Great Portland Street. 3 minutes’ walk from Oxford Circus. 
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is Simplest, Surest & Safest 
MELLIN’S FOOD is the most perfect 


medium for the modification of cow 
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MAIDS’ CAPS AND APRONS. Mellin’s Food Ltd., Peckham, London, 


Contractors to the Principal London Hospitals. 
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ovril is a strengthening food— of mi 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND 


OF MIDWIFERY 


MATERNITY NURSES 





NOTES OF THE WEEK 


IRISH MIDWIVES. 


[HE County of Dublin Insurance Committee 
have taken occasion to call attention to the “ grave 
danger” that may result should midwives attend- 
ing insured persons fail to advise medical help in 
complications from a fear lest the patient should 
have to pay the doctor’s fee out of the maternity 
Writing to the Press, an Irish “General 
Practitioner” asks why an _ Irish midwife 
should conclude that it was more to her 
patient’s interest to lose her life than to lose 
lds. from the benefit. He inquires if this danger 
is apprehended in England also, or is “a form of 
imbecility peculiar only to midwives in Ireland.” 
As a medical man practising for over twenty-five 
years in the city, coming in contact with a large 
number of midwives, he holds the Committee’s 
suggestion to be unfair and unjust to the mid- 
wives. 

Nevertheless, there is always danger in a starva- 
tion wage, and reference to recent paragraphs in 
Irish newspapers shows that some midwives in 
Ireland have been accused, and apparently with 
reason, of endeavouring to get a fee from patients 
out of the 30s. maternity benefit in addition to 
that paid them for these cases by the Guardians. 
The reports are generally mixed up with counter 
accusations of doubtful doings on the part of 
members of the Boards of Guardians, in which 
whiskey for the christening and other not too 
creditable transactions play a part. It is clear 
that midwives are not the only sinners, and when 
the wretched insufficiency of their pay is con- 
sidered we myst feel that the economic factor 
in the case is not to be ignored. The cheapening 
of midwifery below the standard of a living wage 
can only spell disaster. 


grant. 


“MORTGAGED MATERNITY BENEFIT.” 


Dr. SaLeesy has been asserting that many 
expectant mothers in Yorkshire villages have 
“mortgaged” their maternity benefits, and that 
in many cases it only meant another 30s. in the 
father’s pocket to be spent in “wetting the baby’s 
head,” or, in more polite language, “celebrating 
its birth.” This kind of thing has been often 
said during the weeks since the maternity benefit 
became operative, but inquiry amongst district 
midwives and nurses, who know more than any- 
one else what is really happening amongst 
the working-classes affected by the Insurance Act, 
reveals very little evidence in proof of the state- 
ment. Miss Glass, Matron of the West Riding 
Nursing Association’s Home, says she has had 
no such experience. “The. principal result, so 
far as we have been concerned,” she says, “is 





that we are receiving our fees promptly instead 
of having to wait, as we sometimes had, for nine 
or ten months for the instalments to be paid. 
The women have found it of tremendous benefit, 
and it has lifted from them the anxiety of having 
to meet the doctors’ and midwives’ fees.” 
London midwives practising in poor districts say 
the same thing, and allowing for a small per- 


centage of inevitable cases there seems to be no 
grounds for supposing that any widespread mis- 
application of the money need be anticipated. 


FAMILIES OF INSURED PERSONS. 


THe Monmouthshire Insurance Medical Com- 
mittee, which is not a purely medical body, but a 
sub-committee of the Insurance Committee, has 
evolved a scheme for medical attendance on 
insured workmen and their families, which, if 
accepted as it stands, threatens loss of employ- 
ment to midwives. The medical attendance is to 
include “abortions and midwifery.” We under- 
stand that the doctors are objecting to this 
clause, and so far as it affects normal cases of 
midwifery, the midwives are surely objecting also, 
and should be taking action to secure a modifica- 
tion of the terms that shall allow “free choice ” 
to lying-in women. It is very necessary for mid- 
wives everywhere to be on the alert to see that 
the various schemes propounded for the carrying 
out of the Maternity Benefit really does follow the 
intention of the Act in this respect. They can use 
their local Associations for this purpose, and have 
the advantage of a representative on the Com- 


mittees. 








ASSOCIATION OF INSPECTORS OF 
MIDWIVES 


HE annual meeting will be held on April 24th, 1913, 
‘Las the Horticultural Hall, London. Members who 
have not received the preliminary notice, and inspectors 
and assistant inspectors who wish te become members, are 
requested to communicate with the President, Miss 
Macrory, M.B., 6 Hurlingham Road, Fulham, 8.W. We 
learn with regret that Miss du Sautoy has been obliged 
to resign the hon. secretaryship of the Association, of 
which she has been such an indefatigable officer. 








ROYAL MATERNITY CHARITY 

"T° HE annual report shows that “there has been a 
] marked falling off of pupils during the past three 
years, directly traceable to the fact that general 
hospitals . . . have inaugurated training schools.’’ The 
Charity is passing through a critical period owing to the 
National Insurance Act. At present the Act makes no 
provision for helping destitute and penniless married 
women such as the R.M.C. helps, and it_has been decided 
that the midwives will not therefore be available for 
persons insured under the Act. 








37° 


THE NURSING TIMES 





APRIL 5, 1913. 





THE 


OPERATION OF CURETTING 


By James Burnet, M.A., M.D., M.R.C.P. Ed. 


‘NURETTING, or curettage of the uterus as 

it is often termed, signifies the removal of its 
lining membrane by scraping, which is effected 
by means Of a more or less spoon-like instrument 
known as a curette. The curette may be either 
sharp or blunt, and many varieties are met with, 
some of which are in favour with one operator 
with another. .The chief forms of the 
variety are Simon's, Hermann’s curved, 
Martin’s, and Recamier’s curettes. Of 
the blunt variety we have the instruments of 


and some 
sharp 


Roux Dy, 


Thomas ind of Sims. There are also flushing 
curettes with a channel down the centre which 
allow the uterus to be douched out. 


The operation is not by any means an old one, 
but it is one of the commonest gynecological pro- 
cedures of the present day. It is one, moreover, 
which may quite well be performed by the general 
practitioner, as it is practically devoid of all risk, 
and does 10ot demand any very special skill fcr 
its successful accomplishment. 

Curetting of the uterus may be performed as 
a diagnostic measure. It is employed as a means 
of distinguishing simple inflammatory conditions 
of the uterus from fibroid and malignant tumours 
of that organ. The material scraped off from the 
interior of the uterus is carefully preserved, and 
after suitable treatment is examined under the 
microscope. The appearance presented by the 
scrapings in any given case will greatly aid the 
medical attendant in arriving at a correct diag- 
nosis of the condition from which the patient is 
suffering. As a means of diagnosis, however, 
curetting is not nearly so often performed as with 

view to actual treatment. As a therapeutic 
curetting may be employed in a great 
number of different affections of the uterus. We 
shall now consider the most important of these. 

i often used in the treatment of 
cases of incomplete abortion. It may be necessary 
to perform this operation at once, or it may be 
required some time after the abortion has taken 
place. In either case the patient will complain 
of hemorrhage. By scraping the interior of the 
uterus with a curette all the retained portions of 
the products of conception will be removed, and 
the bleeding will rapidly cease. A very frequent 
indication for curetting is any inflammatory 
affection of the uterus involving its lining mem- 
brane. The cause of this is not unfrequently an 
improperly treated abortion or even a normal 
labour in which some parts of the ovum have been 
left behind. This is a fact which cannot be too 
strongly impressed on midwives and on the laity 
generally \ great many women who suffer from 
pelvic troubles owe their sufferings to an im- 
properly treated labour or abortion. Another 
source of inflammation of the lining membrane 
of the uterus is gonorrheea, a disease of venereal 
origin which is most disastrous in its effects upon 
the reproductive organs of the female. In all 
eases of inflammation involving the interior of 


Ineasure 


Curetting is 





the uterus the patient will suffer from profuse 
menstruation and will complain of having a white 
discharge between the monthly periods. The 
disease runs a very chronic course. There is 
little or no pain present and the general health, 
although it may suffer in time, is rarely much 
affected. The patient is very apt to be steril 
or, should she become pregnant, she is extremely 
liable to abort. 

Curetting may be pertormed on account of the 
condition known as subinvolution of the uterus. 
This means that the uterus does not return to 
its normal dimensions after labour or abortion has 
taken place. The cause is retention of parts o 
the placenta or of the membranes, or even o 
clots. There is also a risk of subinvolution if the 
patient gets up too soon. Recently this risk has 
been denied by some authorities, but probably it 
is safer to bear it in mind in this connection. 
In all such cases the patient has more or less pain 
in the back, with excessive losses at the menstrual 
periods, and a white discharge. 

This operation may also be performed with a 
view to checking hemorrhage in cases of malig- 
nant disease of the uterus which are too 
far advanced for more radical measures to be 
adopted. It may also be used for the removal 
of small polypoid growths from the interior of 
the uterus. It is often to be recommended as 
a form of treatment in certain cases of painful 
menstruation in married women who are sterile. 
It may also in some instances be used as a means 
of procuring abortion in cases where the risk of 
allowing the pregnancy to go on is too great. 
Whether or not it is to be recommended in acute 
septic conditions of the uterus is a very doubtful 
problem. There may be certain instances of 
intra-uterine sepsis following upon a_ full-time 
labour or on an abortion in which curetting may 
be commendable, but this operation could not 
possibly be adopted as a routine in all such cases, 
as it might entail considerable risk to the patient 
under such circumstances. 

We shall now consider the method which is 
generally followed in carrying out this operation. 
In practically every case an anesthetic is 
necessary, although on the Continent it is not 
always given. The time of choice for the opera- 
tion is about ten days after the menstrual period, 
and care should be taken that the bowels are quits 
empty at the time of the curetting. For this 
purpose castor oil should be given the day before, 
and an enema on the morning of the operation. 
The parts must be shaved, and after the patient 
is anwsthetised the vulva and vagina must be 
thoroughly cleansed. She should be placed in 
the lithotomy position. The vaginal walls ar 
separated as fully as possible so that the cervis 
is exposed. By means of a special instrument 
the anterior lip of the cervix is seized, and the 
uterus is thus drawn down towards the operator. 
If necessary the eervix is then dilated by the 
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assage Of graduated bougies. The curette is | the patient and the medical attendant. Besides, 
then introduced into the interior of the uterus, and | such advice is altogether outside the nurse's or 
in introducing it great care is necessary. It should | midwife’s province. Then, again, for this operation 
be pushed forwards: very slowly and gently until | the patient must be very carefully prepared by 


a resistance is felt. This indicates that the mstru- 
melt has reached the fundus. The walls of the 
then scraped by rotating the curette 
in various directions. In order to remove all 
debris from the cavity of the uterus the latter is 
now thoroughly douched with an antiseptic solu- 
tion. In many cases it is also useful to allow the 

tting by the application of some caustic 
material. This not only serves to check any 
tendency to after-hemorrhage, but also to destroy 
iny remnants of the lining membrane of the 
iterus which may have been left. Various sub- 
stances are used for this purpose, such as a solution 
of perchloride of iron, carbolic acid, and tincture 


s are 


of iodine. Finally the uterus and vagina are 
packed with iodoform gauze, which should be 


removed on the second or third day after the 
eration. A pad of sublimated cotton-wool is 
applied to the vulva and retained in position by 
neans of a T-bandage. 
The after-treatment is important. The patient 
must remain in bed for about a week. Sometimes 
she experiences difficulty in passing urine after 
the operation, and a catheter may require to be 
ssed before she can get relief. She should 
remain in bed at the following menstrual period, 
nd should not do much work for some weeks. 
lhe benefits of curetting the uterus, when the 
operation has been carefully and thoroughly per- 
ormed, are soon apparent. The lining membrane 
soon grows again, and is usually completely re- 
formed in from three to four weeks after the 
operation. The first menstrual period is often 
ry profuse, but this is rather a good sign than 
therwise, and goes to prove that the lining mem- 
brane has grown again. Asa rule the return of 
menstruation occurs within a month or six weeks 
fter the operation has been performed. In cases 
ff painful menstruation associated with sterility 
ts success as a means of treatment is often 
marvellous. We have known pregnancy to result 
within a few months after the operation even in 
ses where such an event had been given up as 
hopeless. We do not, however, attribute this 
result solely to the curetting, but rather to the 
other manipulations which are necessary in such 
ases for its performance. 


The risks of the operation are often made light’ 


of. In fact, we have already stated that it is 
practically devoid of all risk, and that it requires 
no very special skill for its performance. 
Although these statements are true it must not 

magined that it is an operation which is to 
be undertaken carelessly or at haphazard. It 
should only be performed when a definite indica- 
tion for its adoption has been recognised by the 
medical attendant. In this connection we would 


strongly urge midwives and nurses never to 
recommend this, or, indeed, any operative 


measure, to patients, as such advice is often 
negatived by the doctor. thus causing the adviser 
appear ignorant and foolish in the eyes of both 





having her bowels emptied and the parts very 
thoroughly cleansed. The performance of the 
operation itself demands the most thorough clean- 
liness not only on the part of the operator and 
his instruments, but also on the part of the nurses, 
who must not have been in recent contact with a 
septic case or have any sores about them. 

The risks of the operation, so far as these 
exist, are extremely serious. First and foremost 
we have perforation of the uterine wal! where the 
latter is thin, soft and friable, as it is during the 
puerperium. This might, of course, lead to fatal 
peritonitis, especially if the uterine contents were 
of a septic nature. In many cases of such per- 
foration, however, healing takes place, and a fatal 
result is averted. The only other risk that calls 
for reference here is sepsis. This might readily 
occur if the operation is performed carelessly or 
hurriedly, and without suitable precautions. 

The value of this operation in inflammatory 
affections of the lining membrane of the uterus 
and in cases of incomplete abortion cannot be 
over-estimated, especially when it is followed by 
the application of a caustic to the interior of the 
uterus. Certainly no other form of local treat- 
ment gives such uniformly good results in such 
cases. The entire lining membrane of the uterus 
can be removed by this means. Healing rapidly 
takes place, and the patient is quite well within 
a very short time. In many instances her suffer- 
ings, which she may have endured for months or 
even for years, are removed, and she is once more 
able to enjoy life which before was more or less 
of a burden Although this is so, we would 
warn our readers against imagining that this 
operation should be tried in every case in which 
irregular or painful menstruation or “ floodings ” 
are present. To use it asa “certain cure ” for all 
such cases is really to abuse an operation which, 
when performed on carefully selected cases, is 
fraught with only the best results. 








CALCULATION OF PREGNANCY 


HE midwives’ old dictum, ‘‘seven days on and three 

months back” for the probable date of confinement, 
reckoning from the first day of the last period, and 
taken to represent the middle of a week during which 
labour may take place, does not seem to be so far wrong 
after all. 

Dr. Berry Hart would make the usual 281 days to be be- 
tween 284 and 288, but concludes “‘that the calculation in 
the human should be reckoned from the first day of the 
period, and the date of labour would be somewhere in 
the fortnight with the 280th day as its centre.’’ ‘‘The 
delay in the date of labour was not necessarily due to 
an actual prolongation of pregnancy; it might simply 
mean that the fertilised ovum corresponded to the next 
period.”” It should be noticed that the inverse of this 
statement is often true, and explains why it is that first 
pregnancies are often stated to terminate a fortnight or 
so before time. 

Pregnancy may occur just before a period, which, 
though perhaps less than usual, is yet sufficient to cause 
the unwary to reckon from the month later instead of 
from this period, with a natural but unexpected result 
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APRIL COMPETITION 


QUESTION FOR MIpWIVEs. 

A patient complains, about a week after con- 
finement, of pain in her leg. To what may this 
be due Describe the cause, probable progress 
and treatment, with details of appropriate nurs- 
ing, in cach case, 


QUESTION FOR MATERNITY NURSES. 
How would you nurse a case of 


“ white leg us 
First prize of 10s. and second of 5s. and some 
books will be granted in each division, according 
to the number and merit of the papers sent in. 
; RULES. 
To be « irefully observed, or marks will be deducted. 
1. Answers to be written on one side of the paper only 
any size, though foolscap is preferred. y 
2. All the sheets to be fastened together at 
hand corner by a small pin or paper-clip. 
3. On the outside of the first is to be written : 
(a) Full name and whether Mrs 
or Miss 
} 


the left- 


sheet 
address stating 


Pseudonym 
c) Training 
C.\ .B., maternity. 
d) Practising as, « q-s 
district midwife, &c 

4. On the top of the second sheet the question must 
be written out or pasted on. 

5. The papers must be received at this office, the word 
““Midwifery’’ or ‘‘Maternity’’ to be written on the 
corner of the envelope, not later than April 25th. 
Pseudonyms only will be used in the examiners’ report, 
and no paper can be returned. 

Zs SpectaAL Norte. 

Che first prize will not be eligible to 
rece!\ inother money prize till six months have expired 


details general, midwifery, 


private maternity nurse, 


winner o!f a 








A DUTCH COMPETITION 
; Ir is interesting to note that our Dutch contemporary, 
*Nosokomos,”’ recently instituted a prize competition on 
similar lines to our last. The first question was: What 
would you do if in a railway carriage a woman should 
show Signs of miscarriage? The answer which won the 
prize stated that the nurse (on being assured bv the 
woman of the state of affairs) would make the patient 
lie down, loosen corset or other tight clothing, take her 
name and address, and try to keep her calm. She would 
then make a pad of any linen available to absorb the 
flow. If the carriage was not a corridor one (in which 
case the other travellers could withdraw), she would pull 
the communication cord and ask the guard to remove 
them to another carriage and to procure a doctor if there 
was one in the train, and to give her the ambulance box 
of supplies. If there was much flooding with weak 
pulse, then the patient’s head should be low, the legs held 
high, perhaps kept in position by improvised straps fixed 
to the Inggage rack. The patient should be kept as 
warm as possible, and given a little Malaga wine, if 
there was any at hand. When near the terminus, the 
nurse should put on a sanitary towel and fix it with T 
bandage, and on arrival place her on an ambulance and 
under medical attendance, giving the discharge or mis- 
carriage to the doctor. In answer to the question, What 
would you do if labour comes on and a child is born? 
The same procedure as above was advised; if the child 
was born, however, before the doctor could be procured, 
and if it cried, it might be left lying for a moment, 
and when the placenta was expelled the navel string 
should be cut and the baby wrapped up warmly. The 
towels, placenta, &c., should be packed in the woman’s 
effects. A bandage of sterilised cotton-wool and gauze 
should be fastened firmly in place. The woman should 
be kept as warm as possible, and at the first station put 
in an ambulance and under medical care. Another answer 
advised, in case of excessive flooding (in abortion), careful 
massage of the abdomen in order to contract the uterus. 





One nurse advised using newspapers as an improvised 
sheet, and Eau de Cologne for various cleansing purposes 
in the absence of water. 








REGULATIONS FOR PRUSSIAN 
MIDWIVES 


EW Government regulations for midwives have re 
} cently been issued in Prussia, which are in_many 
points similar to those drawn up by the C.M.B. British 
midwives, however, will be interested to know that in 
Germany the midwife must attend certain classes, and if 
desired by the authorities, enter for an examination 
test if she has remained equal to her work; that pi 
fessional secrecy should be observed except in cases 
criminal abortion, exchange of infants, infanticide, 
legal cases. She should join an association of midwives 
in her own interests. In cases of absolute necessity o 
may she attend a lying-in woman within eight days of 
attendance on a septic case, and efficient disinfecti 
The midwife must in these exceptional cases avoid 
ternal examinations, and wear rubber gloves to cond 
the delivery. In emergency, the midwife may perform 
the following operations :- 

1. Releasing the shoulders in a vertex presentation. 
2. Bringing down the arms and extracting the head in 
yelvic presentations. 3. Drawing down a leg in cases of 
mall 4. Plugging in cases of hemorrhage. 
5. Manual removal of the placenta. 

The midwife must notify the doctor in her district of 
the death of the mother or child ; puerperal or other 
fevers; inflammation of the eyes or umbilicus of the 
newly-born infant; contagious illness or other diseases in 
the midwife’s home; cancer of the midwife or the 
patient; refusal of the patient’s friends to send for the 
doctor when so requested; any delivery in the midwife’s 


own house; and manual detachment of the placenta 








THE MIDWIVES’ CLUB 


The Unmarried Mother. 

My experience of the unmarried mother and of the 
woman, either a widow or one separated from her hus- 
band, who has again become a mother, is that she is not 
one whit ashamed of the consequences of her sin. She 
decks out her baby and parades it about with as much 
pride as would a decently married woman. To talk about 
her “absolute despair” is silly sentimentality, and it 
would be a wholesome corrective as well as a deterrent if 
the maternity benefit were not so lavishly dispensed on 
good and bad alike. A QueeEn’s NouRsE. 








Tue Mothercraft Competitions, organised by the 
Association of Infant Consultations and Schools fo 
Mothers, are to take place on Saturday afternoon, April 
12th, at the Infant School in Charing Cross Road. There 
will be a keen contest, not only for the individual prizes, 
but also for a challenge shield, to be awarded to the 
society securing the highest aggregate number of marks 
Those who would like to see what skilful training in the 
upbringing of infants can do for London’s poorest 
mothers should apply at once to the Secretary of th 
Association, 4 Tavistock Square, W.C., for a shilling 
ticket of admission. 


Nurses will learn with regret of the death of D1 
A. L. Galabin, well known to them as the author of a 
‘“Manual of Midwifery.” 


‘‘In consequence of the constant care and attention ! 
quired in the nursing of so many infants suffering fron 
serious illness, it has been found necessary to employ 
larger number of nurses than was originally intended 
we learn from the annual report of the Infants’ Hospit: 
Vincent Square, S.W., and as a result additional 
accommodation for the nursing staff will be require 
The hospital owns a site immediately opposite, and « 
this the committee are considering a scheme for erect! 
a nurses’ home, out-patient department, &e. 











